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T°  the  C h airman  and  M embers  oj  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  pleasure  in  presenting  the  annual  report  on  the  work  of  the  School  Health  Service  for  the  year 
1957,  prepared  by  Dr.  R.  T.  Sevan,  my  Deputy,  whose  assistance  I readily  acknowledge.  His  efforts  as 
well  as  those  of  all  other  members  of  the  staff,  have  ensured  that  the  high  standards  required  in  this  important 
work  have  been  maintained,  although  this  is  not  always  an  easy  task,  bearing  in  mind  the  shortage  of  staff, 
particularly  in  the  Dental  Sendee.  Mr.  John  Young  again  comments  on  this  in  his  report  as  Principal 
School  Dental  Officer.  Credit  is  due  to  him  and  his  colleagues  for  the  considerable  amount  of  work  which  they 
undertake  each  year  in  dealing  with  the  heavy  burden  which  faces  them  in  trying  to  conserve  as  many  teeth 
as  possible. 


Dr.  Morley-Davies,  as  School  Medical  Officer  to  the  Rhondda  Excepted  District,  has  reported  on  the 
Sendee  in  the  Borough. 


t is  fifty  years  since  the  then  Board  of  Education  gave  power  to  education  authorities  to  make 
arrangements  for  attending  to  the  health  and  physical  condition  of  the  children  educated  in  public  elementary 
schools.  The  growth  of  the  Sendee  in  Glamorgan  was  reviewed  in  the  Report  for  1948,  but  it  is  of  interest  to 
record  again  the  following  resolution  of  the  Education  Committee  at  a meeting  held  on  the  28th  January, 


lf  r,  “™at  two  qualified  medical  men  and  one  similarly  qualified  medical  woman  be  appointed  to  conduct  the  examination 

year' — ■p*"”*”—  tX  *•— 


Since  the  scheme  was  put  into  operation  on  27th  April,  1908,  the  number  of  staff  employed  has 
increased  until  there  are  now  thirty-four  whole-time,  and  twenty-seven  part-time  medical  officers,  who 

together  devote  the  equivalent  of  approximately  twenty-four  whole-time  officers  to  the  School  Health 
service. 


It  is  inevitable  that  wdth  the  years  changes  have  taken  place,  particularly  since  the  introduction  of 
a comprehensive  National  Health  Sendee  on  July  5th,  1948,  and  it  would  be  appropriate  in  this  Jubilee  year 
to  give  thought  to  the  present  position.  It  has  been  the  practice  to  arrange  for  the  routine  medical 
examination  of  school  children  three  times  during  their  school  life,  namely,  on  entry,  during  the  last  year  in 
-he  primary  school  and  the  final  year  in  the  secondary  school. 

There  is  some  doubt  as  to  the  need  for  three  routine  inspections  because  of  the  improvement  in  the 
general  health  of  the  children  and  it  is  of  interest  to  note  that  only  0-44  per  cent  were  reported  as  being  in 
unsatisfactory  general  condition  when  they  reached  school  leaving  age.  Towards  the  end  of  last  year 
ooiained  ihe  views  of  the  medical  officers  engaged  in  this  work  and  there  was  a strong  feeling  that  the  time 
was  approaching  when  the  second  inspection  could  be  dispensed  with  and  be  replaced  by  more  frequent 
surveys  o:  children,  with  the  object  of  more  closely  examining  those  who  for  some  reason  or  other  were  not 
making  progress.  This  selective  check  would  be  made  with  the  co-operation  of  the  teaching  staff,  who  are 
onen  the  nrst  to  notice  any  listlessness  or  lack  of  progress  of  pupils  under  their  instruction. 

During^  1 9o / the  number  of  routine  inspections  decreased  by  5,391,  whereas  special  examinations 
increased  by  /,653,  so  it  will  be  seen  that  at  present  attention  is  being  given  to  pupils  brought  forward 

beamf  01  ascertamed  defects.  I would  recommend  that  this  change  in  the  present  system 
should  be  considered. 


The  comparison  of  heights  and  weights  of  grammar  school  and  secondary  modern  school  children 
given  in  the  report  is  the  result  of  an  investigation  undertaken  by  Dr.  Bevan  ; this  indicates  that  good 
physical  condition  and  development  are  usually  marked  by  higher  mental  attainment.  Another  point  of 
interest  is  the  effect  of  the  month  of  birth  on  the  possible  success  in  the  11+  examination. 

The  ascertainment  of  handicapped  pupils  with  a view  to  arranging  special  educational  facilities  for 
those  in  need  of  them  continues  to  receive  every  attention.  The  problems  associated  with  the  education  of 
deaf  and  partially  deaf  pupils  have  been  considered  by  the  Medical  and  Special  Services  Committee  on 
several  occasions  and  the  pattern  to  be  followed  in  making  suitable  provision  for  them  has  been  clarified. 
Early  ascertainment  is  essential  in  order  that  maximum  use  can  be  made  of  any  residual  hearing  by  the 
provision  of  hearing  aids.  Correct  instruction  is  the  aim  and  a nursery  to  which  resident  and  non-resident 
children  will  be  admitted  is  proposed  at  Whitchurch.  Provided  sufficient  progress  is  made  the  child  would 
be  transferred  to  a special  class  in  an  ordinary  school  under  the  care  and  instruction  of  a trained  teacher  of 
the  deaf.  Already  the  first  of  such  classes  at  Trehopcyn  School,  Hopkinstown,  has  been  set  up  and  is 
beginning  to  show  good  results.  This  programme  will  be  expanded  by  the  provision  of  further  classes  in 
other  parts  of  the  County  if  suitable  teachers  of  the  deaf  can  be  appointed  and  will  inevitably  result  in 
a reduction  in  the  number  of  children  attending  residential  deaf  schools. 

The  building  of  the  Erw’r  Delyn  School  for  the  Physically  Handicapped  was  commenced  during  the 
year  and  is  now  nearing  completion.  This  school  will  provide  education  for  children  who  now  attend 
residential  schools  widely  scattered  throughout  England  and  also  those  for  whom  it  has  not  been  possible  to 
obtain  vacancies  and,  in  consequence,  have  been  receiving  tuition  at  home.  The  progress  of  the  school 
will  be  watched  with  interest  as  it  is  the  first  of  its  kind  which  will  have  been  built  from  the  ground 
specifically  for  this  category  of  handicapped  pupils. 

The  “Hendre”  School  for  Educationally  Subnormal  Boys  is  now  well  established  and  Mr.  I.  G. 
Anderson,  the  headmaster,  reports  on  the  school  activities.  I am  indebted  to  him  for  his  contribution  and 
also  to  Mr.  Exley,  the  principal  of  the  Glamorgan  Residential  School  for  the  Blind. 

The  needs  of  the  maladjusted  pupils  are  being  met  by  the  further  extension  of  the  Child  Guidance 
Service  by  the  opening  of  additional  clinics  to  which  children  from  all  parts  of  the  County  can  be  referred. 
Dr.  J.  Spillane,  Consultant  Psychiatrist  and  Deputy  Superintendent,  Whitchurch  Hospital,  has  been  most 
helpful  and  has  continued  to  make  regular  visits  to  the  “Lindens”  Hostel  for  Maladjusted  Pupils  in  Penarth. 
His  assistance  is  much  appreciated. 

I have  to  thank  all  members  of  the  Committee  for  their  continued  interest  and  support. 

I am, 

Your  obedient  servant, 


W.  E.  THOMAS, 

Principal  School  Medical  Officer. 
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PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  DEPARTMENT. 


STAFF. 


The  Medical,  Dental,  and  Senior  Nursing  Staff  of  the  School  Health  Service  during  the  year  1957 
was  as  follows  : — 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

R.  T.  BeVAN,  M.D.,  B.SC.,  D.P.H. 

SENIOR  MEDICAL  OFFICER. 

Gwladys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Llewellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  C.  Powell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  R.  STUBBINS,  M.D.,  D.P.H. 

T.  Islwyn  Evans,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  H.  J.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

SENIOR  ASSISTANT  MEDICAL  OFFICER. 

Moreen  Whelton,  m.b.,  b.s.,  b.sc.,  b.a.o.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS. 

Alun  Garbett  Alexander,  b.sc.,  m.b.,  b.ch.  (From  15th  July,  1957). 
Xoshirwa  K.  Contractor,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Valerie  G.  Dando,  m.b.,  b.ch.  (From  2nd  December,  1957). 

John  Latimer  Davies,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s. 

Betty  Evans,  m.b.,  b.ch. 

Patricl\  H.  Evans,  m.b.,  b.ch. 

L.  JaGGER,  M.D.,  B.CH.,  B.SC.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Brenda  James,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s.,  d.c.h. 

Elizabeth  G.  James,  m.b.,  b.ch.,  b.sc. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

A.  Elizabeth  Jones,  m.b.,  b.ch.,  b.a.o.,  d.g.o.,  l.m. 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 
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John  K.  Jones,  l.m.s.s.a. 

O.  Christine  Jones,  b.sc.,  m.b.,  b.ch. 

Tudor  Lewis  Jones,  b.sc.,  m.b.,  b.ch. 

Patricia  M.  Lewis,  m.b.,  b.ch.,  b.sc.  (To  31st  August,  1957). 

Brenda  M.  Mead,  m.b.,  b.ch.,  d.p.h. 

Phillip  Conway  Moore,  b.sc.,  m.b.,  b.ch.,  d.obst.,  r.c.o.g.  (From  2nd  September,  1957). 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 

Winifred  E.  Probert,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Enid  Reed,  m.b.,  b.ch.,  d.c.h. 

Jennet  Rees,  m.b.,  ch.b.,  d.p.h. 

Clifford  John  Revington,  b.sc.,  m.b.,  b.ch. 

Jack  Rossen,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (To  31st  March,  1957.) 

John  Francis  Rowland,  m.b.,  b.ch.,  c.p.h. 

Doris  Williams,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

In  addition  to  the  above,  thirty-one  Medical  Officers  were  engaged  for  varying  periods  during  the  year 
on  a part-time  or  sessional  basis. 


CONSULTANT  ORTHOPAEDIC  SURGEONS. 

Dillwyn  Evans,  f.r.c.s. 

G.  Rowley,  f.r.c.s. 

E.  W.  Meurig  Williams,  b.sc.,  m.b.,  b.ch. 

CONSULTANT  OPHTHALMOLOGIST. 

R.  E.  Packer,  m.b.,  ch.b.,  d.o.m.s. 

CONSULTANT  PAEDIATRICIAN. 

F.  W.  Nash,  m.d.,  b.s.,  m.r.c.p. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

John  Young,  l.d.s.,  r.c.s. 

ASSISTANT  DENTAL  OFFICERS. 

F.  J.  A.  Kavanagh. 

Nance  Leaver,  l.d.s.,  r.c.s.  (To  18th  December,  1957.) 

C.  I.  T.  Morgan,  l.d.s.,  r.c.s. 

H.  P.  R.  Williams,  l.d.s.,  r.c.s. 

Richard  Gwilym  Harris,  l.d.s.,  r.c.s.  (From  1st  February  to  30th  June,  1957.) 

In  addition  to  the  above,  twenty-four  Dental  Officers  were  engaged  for  varying  periods  during  the 
year  on  a part-time  or  sessional  basis. 


SUPERINTENDENT  HEALTH  VISITOR  AND  SCHOOL  NURSE. 

Ellen  G.  Wright,  s.r.n.,  s.c.m.,  h.v.cert. 
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DIVISIONAL  SUPERINTENDENTS  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
J.  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert. 

Mary  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  M.  Cromwell,  s.r.n.,  s.c.m.,  h.v.cert. 

Ceridwen  Jones,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.cert. 

C.  M.  Williams,  s.r.n.,  s.c.m.,  h.v.cert.  (To  15th  June,  1957.) 

0.  M.  Howells,  s.r.n.,  s.c.m.,  h.v.cert. 

W.  G.  Griffiths,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  Lougher,  s.r.n.,  s.c.m.,  h.v.cert. 

Elizabeth  A.  Smith,  s.r.n.,  c.m.b.,  h.v.cert.  (From  1st  August,  1957.) 


RHONDDA  EXCEPTED  AUTHORITY. 

DISTRICT  SCHOOL  MEDICAL  OFFICER. 

R.  B.  Morley-Davies,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS. 

A.  R.  Davis,  l.m.s.s.a.,  m.r.c.s.,  l.r.c.p. 

Jeanne  Mason,  m.b.,  b.ch.,  b.sc. 

Enld  0.  Vincent,  m.b.,  ch.b. 


CONSULTANT  ORTHOPAEDIC  SURGEON. 

Nathan  Rocyn  Jones,  f.r.c.s. 

ASSISTANT  DENTAL  OFFICERS. 

Margaret  E.  Byrne,  b.d.s. 

Part-time. 

Alun  R.  Owen,  l.d.s. 

D.  G.  E.  Roberts,  b.d.s.,  r.c.s. 

SUPERINTENDENT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
Lillan  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 


NURSING  AND  ANCILLARY  STAFF  (including  Rhondda). 

The  total  number  of  Health  Visitors  and  School  Nurses  (excluding  Superintendents)  in  the  employ 
of  the  Authority  on  the  31st  December,  1957,  was  113. 

The  time  devoted  to  School  Health  Service  work  during  the  year  is  equivalent  to  the  whole-time  of 
32-98  nurses. 

The  staff  engaged  in  ancillary  services  included  : — 

one  whole-time  physiotherapist  ; 
five  whole-time  speech  therapists  ; 

ten  whole-time  and  eleven  part-time  dental  attendants  ; 

one  audiometrician  (school  nurse  employed  whole-time  on  audiometric  duties.) 
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The  following  statistics  give  an  indication  of  the  work  of  the  Department  during  the  last  ten  years. 


BRIEF  SURVEY  OF  THE  WORK 

OF  THE 

SCHOOL 

HEALTH 

SERVICE 

DURING 

THE 

YEARS 

1947-1957. 

A.  Staff. 

1947 

1952 

1953 

1954 

1955 

1956 

1957 

(i)  Assistant  Medical  Officers 

20 

29 

28 

31 

29 

29 

29 

(ii)  Consultants 

1 

4 

5 

5 

6 

6 

6 

(iii)  Dental  Surgeons 

19 

9 

11 

10 

12 

13 

13 

(iv)  School  Nurses 

40 

127 

130 

124 

120 

123 

123 

B.  Medical  Inspection. 

(i)  Routine  Examinations 

22,690 

31,381 

34,746 

31,360 

30,459 

36,791 

31,400 

(ii)  Special  Examinations 

5,033 

9,155 

9,060 

6,923 

6,670 

7,118 

6,029 

(iii)  Re-examinations 

12,678 

18,269 

23,543 

21,805 

14,062 

12,250 

19,903 

Totals 

40,401 

58,805 

67,349 

60,088 

51,191 

56,159 

57,332 

C.  Dental  Inspection. 

(i)  No.  of  children  inspected  by 

School  Dentists 

54,224 

31,765 

36,550 

27,426 

28,836 

27,540 

23,175 

D.  Treatment. 

(i)  No.  of  Treatment  Centres  . . 

57 

53 

55 

58 

56 

58 

57 

(ii)  Attendances  at  School  Clinics. 

(a)  Dental  . . 

49,281 

42,498 

48,254 

52,575 

54,742 

51,076 

47,493 

( b ) Refraction 

9,067 

11,741 

11,509 

11,686 

12,361 

11,678 

12,001 

(c)  Orthopaedic  . . 

5,748 

11,140 

14,537 

14,285 

13,782 

12,314 

13,736 

(. d ) Minor  ailments 

— 

9,140 

8,698 

7,620 

5,841 

4,966 

5,342 

( e ) Speech  Therapy 

— 

8,853 

12,392 

13,900 

11,170 

11,692 

10,940 

Totals 

64,096 

83,372 

95,390 

100,066 

97,896 

91,726 

89,512 

(iii)  Treatment. 

(a)  No.  of  teeth  extracted 

34,075 

34,358 

36,146 

37,926 

32,243 

32,240 

28,292 

( b ) No.  of  fillings  . . 

20,244 

9,485 

11,651 

13,896 

14,705 

13,713 

12,387 

(c)  No  of  other  operations 

10,270 

7,445 

8,194 

8,635 

10,323 

9,953 

9,977 

Totals 

64,589 

51,288 

55,991 

60,457 

57,271 

55,906 

50,656 

E.  School  Nurses. 

(i)  No.  of  examinations  of  chil- 

dren  at  school  for  uncleanli- 

ness 

298,079 

333,824 

325,939 

320,366 

315,891 

310,612 

286,463 

(ii)  No.  of  re-examinations 

31,573 

77,867 

24,921 

22,189 

19,198 

17,971 

13,767 

(iii)  No.  of  visits  paid  to  homes.  . 

32,255 

28,072 

24,693 

19,905 

16,194 

14,384 

12,341 

The  figures  relating  to  Staff  are  expressed  in  terms  of  equivalent  full-time  officers  and  include  time  devoted  to 
general  health  services.  Details  in  respect  of  the  Rhondda  Excepted  District  are  also  included. 
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It  is  of  some  interest  to  examine  the  figures  in  the  above  table.  It  will  be  noted  that  whereas 
4-3  per  cent  of  entrants  (5-year-olds)  have  had  tonsillectomy,  the  corresponding  figures  in  the  second  age 
group  (10-year-olds),  and  the  leavers  (15-year-olds)  are  19-5  per  cent  and  23-2  per  cent  respectively.  From 
these  figures  it  would  seem  that  if  children  are  to  have  their  tonsils  removed  then  the  most  likely  period  is 
between  the  ages  of  5 and  10  years.  This,  however,  might  not  be  the  full  explanation  of  the  figures  since 
over  the  years  there  has  tended  to  be  a change  of  policy  regarding  tonsillectomy.  Children  today  are 
recommended  for  tonsillectomy  less  readily  than  they  were  some  years  ago.  The  mere  enlargement  of 
tonsils  is  very  rarely  considered  to  be  an  indication  for  operative  treatment.  The  figures  are  of  interest  too, 
in  that  they  show  some  regional  variation.  For  example,  it  would  appear  that  tonsillectomy  is  performed 
more  frequently  in  the  West  Glamorgan  area  than  in  Pontypridd  or  Aberdare.  It  is  unlikely  that  this 
difference  is  due  to  the  availability  of  treatment,  because  today  there  are  no  long  waiting  lists  for 
tonsillectomy.  Regional  differences  must,  at  least  in  part,  be  due  to  the  slightly  differing  policies  of  the 
Ear,  Nose,  and  Throat  Specialists. 

At  routine  medical  inspection  the  Medical  Officer  is  also  requested  to  express  an  opinion  as  to  the 
general  condition  of  the  child.  The  following  table  shows  the  percentage  of  pupils  categorised  as  of 
unsatisfactory  condition  : — 


Percentage  of  Pupils  Categorised  as  of  Unsatisfactory  General  Con  dition  1953-57. 


Division 

Entrants 

2nd  Age  Group 

3rd  Leav 

rers 

1953 

1954 

1955 

1956 

1957 

1953 

1954 

1955 

1956 

1957 

1953 

1954 

1955 

1956 

1957 

Aberdare  and  Mountain  Ash . . 

017 

016 

0-2 

015 

0-15 

0-23 

0-79 

0-2 

0-10 

0-06 

0-57 

012 

— 

0-51 

0-11 

Caerphilly  and  Gelligaer 

4-95 

3-10 

3-0 

3.37 

1-22 

5-76 

2-46 

3-0 

8-26 

4-37 

2-49 

6-08 

4-0 

5-56 

1-44 

Mid-Glamorgan 

1-53 

0-51 

0-6 

0-44 

0-31 

3-51 

0-63 

0-7 

0-24 

0-16 

0-62 

0-24 

10 

0-92 

— 

Neath  and  District 

2-27 

1-63 

1-0 

0-47 

1-80 

2-90 

0-91 

0-7 

0-95 

0-47 

3-25 

1 -21 

0-8 

0-38 

0-24 

Pontypridd  and  Llantrisant  . . 

2-19 

1-41 

2-0 

0-94 

M 

6-84 

1-89 

1-0 

0-84 

M 

1-65 

M3 

0-6 

0-41 

0-2 

Port  Talbot  and  Glyncorrwg . . 

1-39 

Ml 

10 

1-66 

1-43 

1-64 

1-28 

2-0 

1-79 

0-98 

0-89 

0-97 

1-0 

1-54 

0-28 

South-East  Glamorgan 

2-89 

1 -71 

20 

0-70 

0-70 

3-64 

2-55 

2-0 

1-08 

M2 

8-89 

5-87 

2-0 

1-60 

1-21 

West  Glamorgan 

2-32 

1-31 

0-6 

0-33 

1-35 

2-61 

1-16 

0-9 

0-97 

0-48 

1-97 

2-00 

2-0 

1-07 

0-25 

Rhondda 

5-19 

3-13 

2-0 

1-2 

0-2 

4-69 

1-75 

2-0 

0-80 

0-2 

1-92 

1-02 

0-5 

0-6 

0-2 

Whole  Administrative  County 

2-44 

1-38 

10 

0-81 

0-87 

3-83 

1-46 

2-0 

M0 

0-86 

2-61 

1-96 

2-0 

1-33 

0-44 

In  previous  years  I have  commented  upon  the  virtual  impossibility  of  applying  a uniform  standard 
when  so  many  Medical  Officers  are  concerned  in  the  examinations.  It  would,  therefore,  be  misleading  to 
make  a detailed  comment  on  the  figures,  but  it  will  be  seen  that  the  overall  picture  suggests  that  there  is  a 
lower  percentage  of  children  who  can  be  regarded  as  of  unsatisfactory  condition. 
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Weights  of  School  Children. 

It  has  been  observed  that  grammar  school  children  tend  to  be  heavier  and  taller  than  children  of  the 
same  age  attending  secondary  modern  schools.  Some  people  have  argued  that  this  difference  is  due  to 
the  better  physical  training  facilities  which  are  some  times  present  in  grammar  schools.  Others  have  said 
that  grammar  school  children  tend  to  come  from  families  which  are  bigger  in  build  due  to  genetic  and 
environmental  factors.  It  is  of  interest,  therefore,  to  determine  whether  the  difference  in  build  existed 
before  entry  to  grammar  schools.  To  do  this  a large  sample  of  Glamorgan  children,  born  in  1943,  were 
examined  in  1954  before  they  sat  the  Grammar  School  Entrance  Examination,  and  again  re-examined  in 
1957,  after  admission  to  grammar  schools. 


The  findings  were  as  follows  : — 

1954  Weights.  1957  Weights. 

Girls. 


Weight  in 
stones 

Total 

No. 

Grammar 

school* 

% 

Grammar 

Weight  in 
stones 

Total 

No. 

Grammar 

school* 

% 

Grammar 

-I 

323 

71 

22-0 

-5* 

222 

35 

15-8 

4-4* 

3S0 

99 

26-1 

5*-6 

183 

53 

29-0 

44 — 5 

307 

102 

33-2 

6-6* 

228 

67 

29-4 

5-5* 

194 

69 

35-6 

6*-7 

262 

81 

30-9 

54 — b 

132 

52 

39-4 

7-7* 

186 

54 

29-0 

6-6* 

80 

26 

32-5 

7*— 8 

169 

68 

40-2 

b4 — 7 

36 

14 

38-9 

8-8* 

97 

39 

40-2 

7- 

53 

18 

34-0 

00 

T 

158 

54 

34-2 

1,505 

451 

30-0 

1,505 

451 

30-0 

Boys. 


Weight  in 
stones 

Total 

No. 

Grammar 

school* 

0/ 

/o 

Grammar 

Weight  in 
stones 

Total 

No. 

Grammar 

school* 

0/ 

/o 

Grammar 

-4 

232 

52 

22-4 

-5* 

336 

78 

23-2 

4 — 44 

381 

118 

31-0 

5*— 6 

225 

57 

25-3 

4*— 0 

402 

128 

31-8 

6-6* 

229 

76 

32-2 

5-5* 

276 

108 

39-1 

6*— 7 

192 

76 

39-6 

5*— 6 

106 

42 

29-6 

7-7* 

156 

50 

32-1 

6-6* 

47 

20 

42-6 

7*-8 

123 

60 

48-8 

64 — / 

28 

11 

39-3 

8-84 

98 

41 

41-8 

7— 

36 

18 

50-0 

8i- 

149 

59 

39-6 

1,508 

497 

33-0 

1,508 

497 

33-0 

* These  are  the  children  who  eventually  entered  grammar  schools. 
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It  will  be  seen  from  the  above  tables  that  the  children  who  were  destined  eventually  to  enter  grammar 
schools  tended,  on  average,  to  be  heavier.  There  would  appear  to  be  a difference  before  entry  to 
grammar  schools  and  therefore  any  subsequent  differences  could  not  be  attributed  to  any  differences 
between  grammar  schools  and  secondary  modem  schools. 

One  interesting  bi-product  of  this  survey  came  to  light  when  the  month  of  births  of  the  children 
were  examined.  It  will  be  seen  from  the  following  table  that  the  chances  of  obtaining  a place  in  a grammar 
school  does,  to  some  extent,  depend  upon  the  month  in  which  a child  is  bom. 


Month  of  birth. 

Boys. 

Girls. 

Total. 

Total. 

Grammar 

school 

% 

G.S. 

Total. 

Grammar 

school. 

% 

G.S. 

Total. 

Grammar 

school. 

0/ 

/o 

G.S. 

January 

8 

5 

— 

9 

5 

— 

17 

10 

— 

February  . . 

118 

54 

45-8 

138 

44 

31-9 

256 

98 

38-3 

March 

180 

66 

36-7 

160 

56 

35-0 

340 

122 

35-9 

April 

124 

43 

34-7 

136 

49 

36-0 

260 

92 

35-4 

May 

156 

46 

29-5 

165 

52 

31-5 

321 

98 

30-5 

June 

128 

38 

29-7 

142 

46 

32-4 

270 

84 

3M 

July 

150 

40 

26-7 

122 

34 

27-9 

272 

74 

27-2 

August 

139 

43 

30-9 

126 

35 

27-8 

265 

78 

29-4 

September 

133 

53 

39-8 

135 

42 

31 T 

268 

95 

35-4 

October 

118 

34 

28-8 

129 

32 

24-8 

247 

66 

26-7 

November  . . 

122 

36 

29-5 

123 

34 

27-6 

245 

70 

28-6 

December 

132 

39 

29-5 

117 

23 

19-7 

249 

62 

24-9 

1,508 

1,502 

3,010 

Note.  Three  girls  have  been  excluded  because  there  was  a doubt  as  to  their  month  of  birth. 


The  small  number  of  children  in  the  January  group  can  be  explained  by  the  fact  that  when  Health 
Visitors  went  to  the  schools  to  weigh  the  children  bom  in  1943,  the  “January  children”  were  usually  in 
a different  class,  since  they  had  been  placed  in  higher  classes  to  be  alongside  children  who  would  be  required 
to  sit  the  entrance  examination  at  the  same  time — February  1st  being  the  dead  line  for  the  examination. 


13 


Cleanliness. 


The  following  table  shows  the  incidence  of  uncleanliness  in  school  children  : 


Nits 

n hair 

Skin  dirty  or 
verminous 

Boys 

Girls 

Boys 

Girls 

1908-1911 

% 

9-3 

% 

38-9 

% 

4-3 

0/ 

/o 

4-1 

1918-1921 

0-7 

17-2 

0-9 

0-3 

1935-1938 

0-5 

2-6 

0-6 

0-3 

1945-1948 

0-9 

5-6 

0-6 

0-3 

1949 

10 

50 

0-4 

0-2 

1950 

0-8 

4-2 

0-2 

0-1 

1951 

0-8 

3-5 

0-2 

01 

1952 

0-7 

2-8 

0-2 

0.1 

1953 

0-8 

3-7 

0-2 

0-1 

1954 

0-8 

3-4 

0-2 

01 

1955 

0-8 

3-5 

0-2 

0-1 

1956 

0-8 

3-4 

0-1 

0-1 

1957 

0-9 

3-4  | 

0,  | 

0-1 

.,  ?}  VGClm  years  there  has  been  very  little  change  in  the  incidence  of  uncleanliness.  It  seems  that 

the  problem  has  now  been  reduced  to  a small  group  of  families  which  constitute  a hard  core,  and,  despite 
the  endeavours  of  Health  Visitors,  do  not  readily  respond  to  advice. 


Colour  Vision. 
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Milk  and  Meals  in  School. 


The  pupils  who  have  obtained  milk  and  meals  in  school  are  shown  in  the  table  facing  page  15. 
The  following  table  shows  the  changing  trends  of  the  service  since  1948 

Mid-day  Meals  Served  in  Schools  on  a Selected  Day  in  the  Month  stated. 


Date 

No.  of  children  in 
attendance 

No.  of  mid-day  meals 
served 

% of  children  in  attendance 
taking  meals 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

1948 

February 

83,250 

18,037 

43,152 

9,416 

51-83 

52-20 

June 

S5.993 

18,641 

44,452 

9,236 

51-69 

49-55 

October.  . 

87,517 

19,188 

45,101 

9,760 

51-53 

50-87 

1949 

February 

84,184 

18,150 

44,301 

9,045 

52-62 

49-83 

June 

87,401 

18,554 

44,257 

8,162 

50-64 

43-99 

October . . 

88,208 

19,129 

45,850 

8,834 

51-98 

46-18 

1950 

February 

82,712 

17,721 

39,463 

7,045 

47-71 

39-76 

June 

87,360 

18,363 

39,458 

6,490 

45-17 

35-34 

October . . 

87,699 

18,846 

42,406 

6,873 

48-35 

36-47 

1951 

February 

82,144 

17,022 

40,094 

6,001 

48-81 

35-25 

May 

87,254 

18,379 

38,652 

5,739 

44-30 

31-23 

October . . 

91,310 

19,155 

41,209 

6,063 

45-13 

31-65 

1952 

February 

87,873 

18,251 

40,180 

5,478 

45-73 

30-01 

June 

91,185 

18,794 

39,807 

5,121 

43-66 

27-25 

October . . 

93,905 

19,300 

44,681 

5,799 

47-58 

30-05 

1953 

June 

93,779 

18,860 

34,784 

4,191 

37-09 

22-22 

October . . 

97,226 

19,337 

39,340 

4,584 

40-46 

23-71 

1954 

June 

95,842 

18,510 

37,042 

4,144 

38-60 

22-40 

October . . 

95,381 

18,334 

39,807 

4,406 

41-70 

24-00 

1955 

September 

98,937 

18,535 

44.296 

4,845 

44-77 

26-14 

1956 

September 

101,268 

18,932 

44,803 

4,597 

44-24 

24-28 

1957 

Dctober 

100,398 

17,002 

41,795 

3,908 

41-63 

22-99 
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It  will  be  seen  from  the  above  table  that  the  number  of  children  taking  mid-day  meals  in  schools 
has  been  gradually  diminishing  since  the  war.  One  should  not  look  upon  this  necessarily  as  a bad  thing. 
It  suggests  that  more  children  are  now  having  their  mid-day  meal  in  their  own  homes.  This  may  well  be 
related  to  the  fact  that  fewer  mothers  are  in  full-time  employment.  A mid-day  meal  at  home  should  be 
part  of  the  normal  home  life  of  a child  who  lives  within  reasonable  distance  of  school. 

Handicapped  Pupils. 

There  is  no  part  of  the  School  Health  Service  which  is  so  rewarding  as  the  effective  treatment  of 
handicapped  pupils.  At  the  same  time,  it  is  in  this  held  of  work  that  the  greatest  problems  arise  and  various 
opinions  are  expressed  as  to  the  best  method  of  treatment.  In  recent  years  there  has  been  a trend  away 
from  special  residential  schools  for  handicapped  pupils. 

In  medical  and  social  problems  swings  of  the  pendulum  are  quite  frequent.  It  is  probably  true  to 
say  that  extremist  views  are  very  rarely  the  right  ones.  Whereas  everyone  would  agree  that  residential 
schools  are  not  the  ideal  disposal  in  all  cases  of  handicapped  pupils,  it  would  be  equally  wrong  to  state  that 
there  is  no  place  for  residential  schools.  The  main  objection  that  has  been  offered  against  residential  schools 
is  that  they  separate  children  from  their  natural  home  surroundings  and  there  is  an  opinion  that  this 
separation  of  parents  from  their  children  produces  an  untoward  mental  reaction  in  the  child.  In  the  very 
young  child  there  is  no  doubt  that  separation  from  home  should  only  be  resorted  to  when  there  are  no  other 
effective  alternatives  available.  In  the  older  child,  however,  providing  the  child  can  understand  the  reason 
for  separation,  I do  not  think  there  are,  of  necessity,  any  ill-effects.  It  is  the  child  who  feels  that  he  is 
being  rejected  by  being  sent  away  who  suffers. 

The  scattered  nature  of  the  County  area  makes  it  virtually  impossible  to  cater  for  all  types  of 
handicapped  pupils  in  day  schools,  either  because  of  the  nature  of  the  defect  or  because  the  numbers  involved 
are  so  few  that  it  is  impossible  to  gather  together  sufficient  numbers  in  one  location  to  form  an  effective 
scholastic  unit. 

The  following  table  shows  the  number  of  Glamorgan  handicapped  pupils  in  special  schools  at  the 
end  of  the  year  : — 

Children  in  Special  Schools. 


Glamorgan. 

England  and  Wales. 

Category. 

Number 

Rate  per  1,000 
school  children 

Rate  per  1,000 
school  children 

Blind  and  Partially  Sighted. 

(a)  Day  Schools  . . 

— 

— 

0-14 

(b)  Boarding  Schools 

52 

0-40 

0-30 

Deaf  and  Partially  Deaf. 

(a)  Day  Schools  . . 

— 

— 

0-22 

( b ) Boarding  Schools 

69 

0-53 

0-56 

Educationally  Subnormal. 

(a)  Day  Schools  . . 

97 

0-75 

2-44 

(b)  Boarding  Schools 

80 

0-62 

M7 

Physically  Handicapped  and  Delicate. 

(a)  Day  Schools  . . 

— 

— 

1-94 

(b)  Boarding  Schools 

47 

0-36 

0-82 

(c)  Delicate 

— 

— 

0-95 
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From  the  above  table  it  will  be  seen  that  the  rates  for  Glamorgan  in  respect  of  blind  and  partially- 
sighted  children  correspond  very  closely  with  the  rates  for  the  whole  of  England  and  Wales.  The  rate 
of  deaf  and  partiallv-deaf  children  in  residential  schools  is  also  similar  to  that  for  England  and  Wales,  but 
it  will  be  seen  that  at  the  end  of  last  year  there  were  no  facilities  for  day-school  education.  There  is  a clear 
need  for  this  type  of  school  in  the  Glamorgan  area  to  cater,  in  particular,  for  the  partially-deaf  child.  This  is 
a problem  with  which  the  Committee  are  dealing,  and  within  a few  years  there  should  be  a marked 
improvement. 

The  statistics  for  educationally  subnormal  children  show  that  the  special  school  accommodation  for 
Glamorgan  children  is  not  equivalent  to  that  provided  for  England  and  Wales.  Here  again  steps  are  being 
taken  to  provide  special  educational  treatment  in  ordinary  schools  so  that  it  may  not,  in  fact,  be  necessary 
to  provide  much  in  the  way  of  additional  places  in  special  schools.  At  the  present  time  it  would  seem  that 
additional  accommodation  is  necessary  for  physically  handicapped  and  delicate  children.  The  new  school 
at  Erw  r Delyn,”  however,  should  meet  the  needs  in  this  respect.  It  is  very  doubtful  whether  special 
schools  for  delicate  pupils  are  required  in  these  days  of  modem  school  buildings.  The  needs  in  a large  city 
with  slum  areas  might  well  be  greater  than  those  for  a county  which  is,  in  part,  rural  in  character. 

(a)  Educationally  Subnormal  Children. 

(Educationally  subnormal  pupils,  that  is  to  say,  pupils  who,  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  require  some  specialised  form  of  education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinary  schools). 


The  educationally  subnormal  form  the  largest  group  of  handicapped  pupils.  The  present  position 
in  the  County  is  summarised  as  follows  : — 


Educationally  Subnormal  Pupils  (Including  Rhondda). 


Recommend  ation 

Not  attending 
school 

At  ordinary 
school 

At  special 
day  school 

At  special  boarding 
school 

Total 

iducation  at  ordinary  school  with 
special  treatment 

1 

402 

403 

iducation  at  special  day  school 

— 

26 

80 

1 

107 

iducation  at  Boarding  School 

1 

248 

17 

78 

344 

Total 

2 

676 

97 

79 

854 

The  "Hendre”  Special  Residential  School  for  Boys  has  now  established  itself  and  is  serving  a very 
useful  purpose.  I have  much  pleasure  in  reproducing  the  annual  report  of  the  Headmaster,  Mr.  Ian  G. 
Anderson  : — 

' ‘ I suppose  1957  could  best  be  summed  up  by  calling  it  a consolidating  year.  Only  one  change 
of  teaching  staff  and  one  of  non-teaching  staff  was  experienced.  This  air  of  stability  led  to  a greater 
degree  of  progress  and  considerable  consolidation  of  past  work. 

Maladjustment,  a once  all-too-familiar  factor,  is  now  very  nearly  a thing  of  the  past. 
Emotionally  unstable  boys  settle  down  much  more  easily.  Another  pleasing  aspect  of  1957  has 
been  the  increasing  co-operation  shown  by  parents. 
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A tradition  of  craft-work  has  now  been  established  and  Mr.  J.  P.  Morris,  A.T.D.,  the  Art  and 
Craft  teacher,  is  producing  some  very  good,  tangible  results  in  the  Craft  Centre. 

The  general  attitude  towards  school  work  in  general  has  improved  and  this  is  reflected  in 
improved  standards.  As  I have  already  mentioned,  staff  changes  were  at  a minimum.  Mr.  T.  R. 
Phillips,  B.A.,  left  in  December,  1956,  to  take  up  an  appointment  as  a peripatetic  teacher  in  Essex. 
His  place  was  taken  by  Mr.  C.  J.  Poor,  of  Pontycymmer,  who  commenced  in  January,  1957. 


Mr.  B.  Parkinson,  Housefather,  left  in  September,  1957,  to  enter  Redlands  Training  College, 
Bristol.  Mr.  L.  P.  Rees,  of  Bargoed,  commenced  in  his  place  in  November,  1957. 

Much  attention  was  paid  to  social  and  outside  activities  in  1957.  A new  innovation  was 
week-end  camping  with  equipment  bought  from  tuck-shop  profits.  The  equipment  purchased 
enables  six  boys  and  one  master  to  go  camping. 


Once  again  the  School  entered  a football  team  in  the  Monmouth  Junior  League  and  is  at 
present  holding  its  own  in  the  face  of  some  determined  opposition. 

An  interesting  Youth  Hostel  week-end  was  spent  at  Llandrindod  Wells — fifteen  boys  and 
three  staff  taking  part. 

Country  Dancing,  also,  again  proved  popular  with  the  younger  boys  and  has  now  taken  its 
place  in  the  School’s  social  programme  as  a regular  weekly  feature. 


The  Garden  Club  again  proved  its  worth,  and  keen  competition  was  shown  in  having  the 
best  kept  plot. 


A new  venture  was  the  Chicken  Club.  Several  boys  approached  me  during  the  early  spring 
with  the  request  to  keep  chickens.  The  result  was  intense  activity  in  the  Craft  Centre  and  the 
eventual  production  of  a few  fowl  houses.  The  boys  then  purchased  some  twenty-one  day-old 
chicks,  all  of  which  have  survived  and  are  now  regular  layers. 


The  Parent’s  Day  was  particuarly  successful  this  year,  many  relatives  and  friends  visiting 
the  school  in  addition  to  the  boys’  parents.  Several  Old  Boys  also  took  the  opportunity  of  returning. 
An  exhibition  of  the  boys’  art  and  craft  has  now  become  an  annual  event  and  this  was  held  in  the 
main  hall.  The  work  covered  all  aspects  of  art  and  craft  held  throughout  the  year  in  1957. 


Towards  the  end  of  the  summer  term  the  school  was  visited  by  a party  of  sixty  teachers  and 
H.M.I.’s  from  various  parts  of  England  and  Wales.  They  were  attending  a Ministry  of  Education 
course  in  Cardiff  for  the  Teaching  o'  Backward  Children.  The  course  was  welcomed  to  the  school 
by  the  Chairman  of  the  Education  Committee — County  Alderman  Llewellyn  Heycock,  J.P.  After 
a tour  of  the  school,  followed  by  an  inspection  of  the  Art  and  Craft  Exhibition,  they  were  entertained 
to  tea  in  the  games  room. 
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The  staff,  both  teaching'  and  non-teaching',  were  particularly  active  this  year  with  regard  to 
courses.  Mr.  C.  Poor,  assistant  teacher,  attended  an  Easter  course  at  Cardiff  on  Light  Crafts,  and  a 
course  later  at  “Dvffryn”  on  The  Educationally  Subnormal  Child.  Miss  R.  Phillips  and  Miss  L. 
"Whit ton.  Housekeeper  and  Housemother  respectively  attended  a residential  course  on  Boarding 
Problems  in  Special  School,  held  in  Shropshire.  Mr.  B.  Daly,  assistant  teacher,  attended  the  Ministry 
of  Education  course,  referred  to  above,  held  in  Cardiff.  Mr.  R.  A.  Trotman,  assistant  teacher, 
attended  a course  at  Barry  Summer  School  on  Teaching  Basic  Skills  by  Project  Method. 
Mrs.  K.  Anderson  attended  a Barry  Summer  School  course  on  Country  Dancing,  whilst  I attended 
a course  at  Bam*  Summer  School  on  Art. 

The  health  of  the  boys  in  1957  has  been  as  good  as  that  in  1956.  Miss  H.  Jenkins,  S.R.N., 
and  her  staff  have  co-operated  to  the  full  in  maintaining  high  standards  of  hygiene  and  cleanliness. 
The  boys  completely  escaped  the  influenza  epidemic  in  1957,  but,  unfortunately,  succumbed  to  the 
germ  in  the  first  week  of  the  spring  term,  1958. 

Once  again  the  dental  work  has  been  extremely  well  carried  out  by  the  Monmouthshire 
County  Council. 

I feel  it  would  be  only  right  to  mention  here  the  wonderful  work  carried  out  by  the  General 
Practitioner  in  Monmouth — Dr.  G.  E.  Griffiths.  He  is  a regular  visitor  to  the  school  and  has  always 
maintained  a keen  and  sympathetic  interest  in  the  boys. 

Six  boys  left  in  1957,  hating  attained  the  age  of  16.  Five  of  these  boys  are  in  employment, 
and  the  sixth,  who  left  at  Christmas,  1957,  is  likely  to  be  in  employment  in  the  very  near  future. 

Ten  boys  were  admitted  to  the  school  in  1957,  maintaining  the  number  on  roll  at  fifty-nine. 

The  reports  from  the  County  Youth  Employment  Officer  and  the  boys  themselves  are  most 
heartening.  Most  of  the  boys  who  have  left  have  kept  their  jobs  and  are  doing  very  well.  One  firm 
reported  that  they  wished  they  had  more  boys  like  the  ex-“Hendre”  boy  employed  by  them.  Of  the 
three  who  are  not  yet  employed,  one  is  an  epileptic,  one  has  been  admitted  to  Hensol  Castle  as  being 
mentally  deficient,  and  the  third,  having  only  just  left,  has  not  yet  had  time  to  be  suitably  placed. 

The  whole  staff  are  looking  forward  to  the  additional  intake  of  twenty  boys  with  keen  interest. 
I am  quite  sure  that,  with  a younger  age  of  admission,  even  better  results  will  be  obtained.  Some 
concern  has  been  felt  by  parents  at  the  necessity  of  keeping  the  boys  here  until  16  years  of  age.  I feel 
that  this  extra  year  is  most  beneficial,  not  only  from  an  educational  viewpoint,  but  also  from  the 
social  side.  The  boys  show  definite  signs  of  maturity  in  the  last  year  and  are  able  to  accept 
responsibility,  a characteristic  that  is  bound  to  stand  them  in  good  stead  in  later  life.” 

One  of  the  most  difficult  problems  that  faces  the  School  Medical  Officer  is  the  examination  of  a child 
who  is  not  making  progress  even  in  a Special  School  for  educationally  subnormal  children.  A decision  has 
to  be  made  whether  or  not  the  child  should  be  regarded  as  ineducable.  In  many  ways  it  is  unfortunate 
that  there  has  to  be  a clear  cut  differentiation  between  the  educable  and  the  trainable  child.  A partial 
solution  to  this  problem  would  have  been  the  inclusion  of  Occupation  Centres  for  mental  defectives  within 
the  educational  system.  If  this  had  occurred,  parents  would  have  been  less  reluctant  to  allow  their 
children  to  attend  an  Occupation  Centre. 
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A decision  to  classify  a child  as  ineducable  is  not  an  irreversible  step  and,  therefore,  it  is  of  some 
interest  to  record  the  occasions  when  action  under  Section  57(3)  of  the  Education  Act,  1944,  has  been 
subsequently  cancelled.  The  following  table  shows  these  occasions  since  1949  : — 


Male/ 

Female 

57(3)  A< 

:tion 

Cancellation 

Remarks 

Case 

Date  of  birth 

Date 

I.Q. 

Date 

I.Q. 

1* 

M 

17/6/44 

29/5/56 

56 

23/3/57 

56 

Temper  tantrums. 

2 

F 

28/10/41 

9/2/54 

52 

30/9/54 

52 

Very  small  stature.  Negligible 

scholastic  progress. 

3 

F 

26/3/45 

12/10/51 

? 

16/8/54 

? 

Blind  and  “Spastic”. 

4 

M 

4/3/42 

13/6/49 

? 

17/2/53 

? 

Deaf  and  “Spastic”.  Unsatisfactory 
home. 

5 

F 

25/11/38 

28/6/50 

50 

3/7/51 

50 

Small  stature.  28/9/54.  I.Q.  44. 

6 

M 

25/12/43 

20/9/50 

38 

20/1/51 

? 

28/7/52.  I.Q.  35  and  57(3)  action 
taken. 

7 

F 

31/1/45 

14/3/50 

47 

31/7/50 

? 

Orthopaedic  defects  of  feet.  23/11/57 
I.Q.  43  and  57(3)  action. 

8 

F 

19/8/44 

29/11/48 

? 

23/11/50 

? 

4/3/53.  I.Q.  32  and  57(3)  action. 

9 

M 

10/3/43 

20/7/49 

52 

21/12/49 

54 

Poor  home  conditions.  13/3/57. 
I.Q.  45  and  57(3)  action. 

10 

M 

14/10/38 

27/2/48 

49 

25/10/49 

53 

Squint. 

11 

M 

18/8/37 

14/5/47 

43 

6/7/49 

63 

(approx) 

Delicate,  small  stature.  Paralysis 
of  legs  following  poliomyelitis. 
Died  25/3/51. 

* 57(4)  action. 


It  will  be  seen  that  in  all  these  instances  there  were  complicating  factors,  and  on  four  occasions  it 
was  found  necessary  to  repeat  the  original  action  classifying  the  child  as  ineducable.  It  is  quite  clear  that 
Medical  Officers,  in  carrying  out  these  examinations,  always  give  the  child  the  benefit  of  any  doubt  and  it  is 
quite  possible  that,  if  errors  are  made  at  all,  they  are  made  in  not  classifying  a child  as  ineducable. 

( h ) Blind  and  Partially  Sighted  Pupils. 

(Blind  pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is  or  likely  to  become  so  defective  that  they 
require  education  by  methods  not  involving  the  use  of  sight.) 

(Partially  sighted  pupils,  that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime 
of  ordinary  schools  without  detriment  to  their  sight  or  to  their  educational  development,  but  can  be  educated  by  special 
methods  involving  the  use  of  sight). 


It  is  pleasing  to  report  that  the  School  for  the  Blind  at  Bridgend  continues  to  function  most  satis- 
factorily. Mr.  Geoffrey  Exley,  the  Headmaster,  presents  his  annual  report  as  follows  : — 

"The  year  1957  has  once  again  been  a year  of  great  interest  and  steady  improvement  at  the 
Blind  School.  The  general  pattern  of  life  and  activities  has  proceeded  normally  and  the  pupils 
have  been  able  to  make  full  use  of  all  the  activities  available  to  them. 
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During  the  year  the  average  age  of  the  school  has  again  dropped  due  to  the  fact  that  all  the 
new  entrants  have  been  very  young.  This  means  that  there  is  a larger  number  of  young  children 
in  the  school  than  ever.  This  circumstance  presents  its  own  peculiar  problems  and  it  may  be 
necessary  in  the  new  year  to  have  an  increased  establishment  of  Housemothers.  Moreover,  many 
of  the  children  now  entering  the  school  have  other  difficulties  in  addition  to  their  visual  defect. 
The  partially  sighted  pupils  leaving  the  school  at  16  are  being  successful  in  obtaining  employment, 
and  an  increasing  number  of  older  blind  pupils  are  entering  what  is  called  “open  industry.’’  This 
expression  “open  industry’’  is  meant  to  cover  a wide  field  of  employment  side  by  side  with  “sighted’’ 
people.  The  training  courses  for  sheltered  workshop  employment  have  now  almost  ceased  at  the 
school,  and  the  older  pupils  are  usually  to  be  found  following  a course  of  continued  education  and 
training  calculated  to  fit  them  for  work  either  in  a sheltered  workshop  or  open  industry. 


During  the  year  we  have  been  able  to  avail  ourselves  at  the  school  of  the  new  facilities  for 
teaching  Handicrafts  and  Domestic  Science.  All  the  older  pupils  in  the  school,  including  the  boys, 
now  follow  a course  in  Domestic  Science.  This  course  has  proved  itself  to  be  extremely  popular 
and  its  usefulness  is  undoubted.  The  Domestic  Science  Centre  is  in  the  charge  of  a new  mistress. 
Miss  Jenkins,  who,  though  new  to  blind  work,  has  adapted  herself  remarkably  well. 


The  school  continues  to  receive  a large  number  of  visitors  in  small  and  large  groups — health 
visitors,  school  medical  officers,  student  teachers,  interested  private  groups,  and  a variety  of  overseas 
visitors.  The  most  recent  visitor  was  Mr.  Fenech  Conti,  who  intends  to  start  a School  for  Blind 
Pupils  in  Malta.  In  October  the  school  was  glad  to  welcome  a party  of  Civic  Dignitaries  from 
Western  Germany. 


The  school’s  contacts  with,  and  visits  to,  places  outside  the  school  grounds  have  increased, 
if  anything,  during  the  year.  The  annual  school  trips  visited  Langland  Bay  in  the  Gower,  and  the 
London  Airport  and  London  Zoo.  The  senior  boys’  camping  group  spent  a week-end  at  Nash  Point, 
and  the  football  team  has  made  many  visits  to  surrounding  schools  to  engage  in  friendly  contests. 
The  school  has  also  received  visits  from  pupils  of  other  schools  and,  on  one  occasion,  the  senior 
pupils  of  a local  school  joined  us  for  a half-day  during  which  the  girls  had  an  exhibition  of  the  use 
of  cosmetics  in  the  Domestic  Science  room,  whilst  the  boys  battled  through  a strenuous  game  of 
football.  The  boys  and  girls  met  together  for  tea  prepared  by  our  girls,  and  served  in  the  Domestic 
Science  room. 


The  usual  Open  Days  were  able  to  be  held  this  year  but  the  weather  was  again  unkind  on 
Sports  Day  when,  half-way  through  the  afternoon,  heavy  rain  caused  the  field  events  to  be 
abandoned.  The  autumn  term  also  opened  badly  when  Asian  ’Flu  incapacitated  both  pupils  and  staff. 
Nevertheless,  health  improved  during  the  term  and  only  the  Principal  was  absent,  in  bed,  during 
the  Christmas  festivities. 


Unhappily,  during  the  course  of  the  year,  Mr.  Carver,  the  Head  Gardener,  who  had  been  with 
the  school  since  its  opening  in  1929,  retired.  Mr.  Carver  has  been  an  integral  part  of  the  school  for 
so  many  years,  and  has  been  largely  responsible  for  the  fact  that  the  school  garden  is  well  known 
and  admired  in  many  parts  of  the  County.” 
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( c ) Deaf  and  partially  deaf  children. 

(Deaf  pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing  is  so  defective  that  they  require  educatic 
by  methods  used  for  deaf  pupils  without  naturally  acquired  speech  or  language.) 

(Partially  deaf  pupils,  that  is  to  say,  pupils  who  hqve  some  naturally  acquired  speech  and  language  but  whose  hearin 
is  so  defective  that  they  require  for  their  education  special  arrangements  or  facilities  though  not  necessarily  all  the  education; 
methods  used  for  deaf  pupils.) 

During  the  year  much  discussion  has  taken  place  regarding  the  special  facilities  that  should  b 
provided  for  deaf  and  partially  deaf  children.  With  this  type  of  handicap  there  is  the  particular  probler 
of  co-ordinating  the  medical  requirements  and  the  educational  requirements  of  the  handicapped  chile 
It  is  difficult  to  make  a clear  cut  distinction  between  what  can  be  regarded  as  medical  treatment  am 
educational  treatment.  The  first  requirement  in  the  treatment  of  a deaf  child  is  to  develop  his  powers  o 
speech.  This  must  be  commenced  at  a very  early  age  and  the  provision  of  a Nursery  for  deaf  children  wil 
be  of  considerable  value.  In  order  that  deaf  children  can  make  the  maximum  progress,  it  is  essential  tha 
there  should  be  complete  co-ordination  between  the  medical  and  educational  services.  In  order  to  facilitab 
this  arrangements  have  been  made  for  Dr.  Enid  Reed  to  attend  regularly  the  audiology  unit  of  the  Regiona 
Hospital  Board  at  Ely. 

The  general  policy  regarding  partially  deaf  children  is  that  they  should,  whenever  possible,  bf 
educated  in  ordinary  schools.  To  do  this  it  is  usually  essential  for  them  to  be  fitted  with  hearing  aids. 

Audiometric  surveys  are  continuing  in  the  schools,  and  the  following  table  shows  the  results  of  surveys! 
in  the  West  Glamorgan  Division  : — 


No.  of 
schools 
surveyed. 

No.  children  tested 

No.  re-tested. 

No.  ref  err 

ed  clinic. 

B. 

G. 

B. 

G. 

B. 

G. 

27 

2,271 

2,146 

781 

714 

259 

234 

(d)  Physically  Handicapped  and  Delicate  Children. 

(Physically  handicapped  pupils,  that  is  to  say,  pupils  not  suffering  solely  from  a defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without  detriment  to  their  health  or  educational  development,  be  satisfactorily 
educated  under  the  normal  regime  of  ordinary  schools.) 

(Delicate  pupils,  that  is  to  say,  pupils  not  falling  under  any  other  category  in  this  Regulation,  who  by  reason  of 
impaired  physical  condition  need  a change  of  environment  or  cannot,  without  risk  to  their  health  or  educational  development 
be  educated  under  the  normal  regime  of  ordinary  schools.) 

The  following  statistics  show  the  present  position  of  Glamorgan  physically  handicapped  pupils  : — 


Attending  residential  special  schools  in  England  . . . . 37 

Attending  Craig-y-Parc  School,  Pentyrch  . . . . . . 5 

Attending  Spastic  Centre  at  Neath  . . . . . . . . 4 

Attending  ordinary  schools  . . . . . . . . . . 137 

Receiving  home  tuition . . . . . . . . . . . . 47 
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(e)  Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say,  pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social  or  educational  readjustment.) 

The  services  of  the  Education  Authority  for  maladjusted  children  have  been  extended  during  the 
year  and  plans  were  made  for  further  extensions.  New  clinics  were  set  up  in  the  Port  Talbot  and  Rhondda 
areas.  It  is  pleasing  to  record  the  excellent  co-operation  that  exists  between  the  Regional  Hospital  Board 
and  the  Local  Education  Authority. 


The  general  principle  of  the  future  services  will  be  that  the  Regional  Hospital  Board  will  provide 
the  Psychiatrist,  whereas  the  Local  Authority  will  provide  the  Educational  Psychologists  and  Social 
Workers.  WTierever  possible  child  guidance  clinics  wall  be  held  in  Local  Authority  clinics. 


The  “Lindens”  Hostel  continues  to  perform  a very  useful  function.  Some  improvements  have  been 
made  in  the  general  comfort  of  the  premises.  In  the  past  it  has  been  felt  that  a hostel  for  twenty  children 
was  sufficient  to  meet  the  needs  of  South  Wales,  but  during  the  year  the  waiting  list  has  been  growing,  with 
the  result  that  the  admission  of  children  has  frequently  been  very  much  delayed.  It  is  quite  possible  that 
with  the  growth  of  the  child  guidance  services  in  the  area,  there  will  be  an  increasing  demand  for  vacancies 
at  the  “Lindens.”  Consideration  will,  therefore,  have  to  be  given  as  to  whether  the  “Lindens”  should 
restrict  admissions  to  Glamorgan  children  or,  alternatively,  that  additional  accommodation  should  be 
provided.  Dr.  Spillane,  Consultant  Psychiatrist,  and  Mrs.  Jones,  the  Psychologist  for  Whitchurch 
Hospital,  continue  to  take  a great  interest  in  the  hostel,  and  I must  repeat  my  grateful  thanks  to  them. 


if)  Pupils  Suffering  from  Speech  Defects. 

There  are  at  present  four  speech  therapists  covering  the  whole  County,  and  clinics  are  arranged  in 
twenty-three  centres. 


One  of  the  speech  therapists,  Mrs.  Addis,  has  made  an  interesting  comment — that  as  the  service 
is  developing  fewer  children  from  grammar  and  secondary  modern  schools  are  referred  for  treatment  since 
they  have  already  come  to  notice  at  an  earlier  age,  and  many  have  had  their  speech  defects  corrected 
before  they  leave  the  primary  schools.  I am  pleased  to  acknowledge  the  co-operation  that  is  always 
obtained  from  the  teaching  staffs  in  the  schools  in  relation  to  speech  therapy.  It  is  a pity  that  the  same 
co-operation  is  not  always  forthcoming  from  parents,  although  the  great  majority  do  all  that  they  can  to 
assist  the  treatment  given  by  the  speech  therapist. 


The  following  table  gives  the  numbers  of  children  who  have  attended  the  speech  therapy  clinics  in 
Glamorgan  during  recent  years  : — 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Total  number  of  individual  cases  seen 

356 

570 

876 

1,132 

1,261 

1,186 

1,212 

1,168 

Total  number  of  attendances  . . 

3,641 

5,144 

8,853 

12,392 

13,900 

11,170 

11,692 

10,940 
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Speech  Therapy. 


Division 


Analysis  of  work 

Aberdare 

and  Moun- 

tain Ash 

Caerphilly 

and 

Gelligaer 

Mid- 

Glamorgan 

Neath 

Pontypridd 

and 

Llantrisant 

1 

Port 

Talbot 

South-East 

Glamorgan 

West 

Glamorgan 

Rhondda 

Totals 

Total  number  of  individual  cases  seen 

168 

84 

155 

63 

73 

80 

137 

84 

324 

1,168 

Total  number  of  attendances 

1,474 

669 

2,004 

391 

691 

898 

1,403 

464 

2,946 

10,940 

Number  of  current  cases  at  31st  Dec.,  1957 

47 

37 

68 

37 

34 

30 

79 

55 

108 

495 

Total  number  of  cases  remaining  on  waiting 

list  at  31st  Dec.,  1957 

136 

5 

73 

101 

12 

3 

62 

58 

116 

566 

Number  of  cases  under  observation  (imme- 

diate  treatment  not  necessary)  . . 

67 

18 

— 

— 

5 

— 

61 

1 — 

15 

166 

Analysis  of  discharged  cases  : 

(a)  Non-treatment  cases — • 

(i)  Treatment  not  considered  necessary 

15 

4 

10 

9 

— 

— 

1 

1 

32 

72 

(ii)  Failed  to  attend  after  diagnosis 

6 

— 

— 

— 

5 

— 

— 

8 

4 

23 

(iii)  Travelling  difficulties  and  loss  of 

school  work 

— 

— 

1 

— 

1 

— 

— 

— 

— 

2 

(iv)  Unsuitable  for  treatment  . . 

3 

1 

— 

— 

— 

1 

— 

— 

29 

34 

Total 

24 

5 

11 

9 

6 

1 

1 

9 

65 

131 

(6)  Treatment  cases — 

1.  Treatment  discontinued  for  various 
reasons — 

(i)  Poor  health  . . 

1 

— 

— 

— 

— 

— 

. 

— 

1 

2 

(ii)  Lack  of  parental  co-operation 

6 

1 

— 

1 

5 

— 

— 

— 

13 

26 

(iii)  Poor  attendance  or  non-attendance 

1 

7 

19 

3 

— 

19 

7 

— 

66 

122 

(iv)  Pressure  of  school  work 

1 

— 

— 

— 

1 

4 

1 

— 

6 

13 

(v)  Left  district  . . 

4 

1 

2 

— 

— 

1 

2 

1 

3 

14 

(vi)  Left  school  . . 

12 

2 

1 

1 

3 

1 

4 

2 

5 

31 

2.  Discharged — speech  improved 

33 

15 

4 

1 

8 

1 • 

13 

2 

15 

92 

3.  Discharged — speech  normal  (cured) 

10 

8 

28 

2 

2 

14 

22 

15 

22 

123 

4.  Temporarily  discharged 

29 

8 

22 

9 

14 

9 

8 

— 

20 

119 

Total 

97 

42 

76 

17 

33 

49 

57 

20 

151 

542 

General  progress  of  cases  : 

Much  improved 

16 

13 

28 

14 

12 

11 

40 

24 

36 

194 

Satisfactory 

22 

20 

27 

14 

19 

12 

29 

21 

37 

201 

Little  improvement 

9 

4 

13 

9 

3 

7 

10 

10 

35 

100 

Total 

47 

37 

68 

37 

34 

30 

79 

55 

108 

495 

Table  of  symptoms  of  cases  treated  at  clinics  : 

101 

Stammering 

85 

25 

68 

15 

38 

40 

39 

27 

438 

Dyslalia 

28 

33 

28 

25 

12 

15 

60 

15 

86 

302 

Cleft  palate  . . 

3 

6 

6 

2 

5 

— 

14 

3 

9 

48 

Deafness 

2 

2 

3 

— 

4 

1 

2 

1 

2 

17 

Lateral  “s” 

14 

2 

14 

— 

5 

8 

10 

7 

26 

86 

Interdental  "s” 

2 

4 

9 

1 

2 

10 

5 

12 

30 

75 

Rhinolalia  (nasality) 

3 

2 

3 

1 

— 

4 

1 

3 

— 

17 

Dysarthria  . . 

2 

1 

3 

5 

1 

— 

1 

— 

— 

13 

Dysphonia  . . 

— 

— 

— 

1 

— 

— 

— 

2 

1 

4 

Low  1.0 

4 

2 

3 

2 

— 

— 

3 

1 

4 

19 

Retarded  speech 

1 

2 

7 

2 

1 

1 

4 

18 

Total 

144 

79 

144 

54 

67 

79 

136 

75 

259 

1,037 
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Infectious  Diseases. 


(«)  Tuberculosis. 

Use  has  again  been  made  of  the  facilities  offered  by  the  Mass  Radiography  Unit  of  the  Welsh 
Regional  Hospital  Board  for  the  X-ray  of  school  children.  The  following  table  shows  the  schools  in  which 
X-rav  surveys  have  been  carried  out  during  the  year  : — 


School 

Total  examined 

Total  abnormal 

Referred  to  Chest 
Physician  as  cases 
requiring  further 
investigation 

Other  Pulmonary 
abnormalities 

Total 

Bovs 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Bridgend  County  Technical 

255 

212 

43 

Bridgend  County  Grammar 

530 

271 

259 

2 

1 

1 

— 

— 

— 

2 

1 

1 

It.  Mary's  R.C.,  Bridgend  . . 

9 

7 

2 

1 

1 

— 

— 

■ — 

— 

1 

1 

— 

ieolgam  County  Secondary 

159 

67 

92 

Jlamorgan  Residential  School  for  the 
Blind,  Bridgend 

41 

24 

17 

3rvncethin  County  Secondary 

137 

76 

61 

2 

1 

1 

— 

• — 

— 

2 

1 

1 

3encoed  County  Secondary  . . 

214 

97 

117 

3 

1 

2 

— 

— 

— 

3 

1 

2 

Jargoed  County  Grammar  . . 

259 

100 

159 

6 

1 

5 

3 

— 

3 

3 

1 

2 

’entre  County  Grammar 

464 

207 

257 

23 

9 

14 

9 

5 

4 

14 

4 

10 

Blanafon  County  Grammar 

239 

117 

122 

3 

1 

2 

— 

— 

— 

3 

1 

2 

Byifrvn  County  Grammar  . . 

405 

213 

192 

1 

1 

— 

— 

— 

— 

1 

1 

— 

[refelin  County  Secondary  . . 

127 

77 

50 

5t.  Joseph’s  R.C.,  Aberavon 

28 

20 

8 

1 

— 

i 

— 

— 

— 

1 

— 

1 

College  of  Further  Education 

26 

2 

24 

Central  County  Secondary,  Port  Talbot  . . 

72 

43 

29 

— 

— 

— 

— 

— 

— 

— 

— 

— 

iandfields  County  Secondary 

89 

34 

55 

— 

• — 

■ — 

— 

— 

— 

— 

— 

— 

iastem  County  Secondary  . . 

102 

54 

48 

Iwmafan  County  Secondary 

68 

39 

29 

1 

— 

i 

1 

— 

1 

— 

— 

— 

'reSorest  County  Infants 

158 

71 

87 

3 

1 

2 

1 

1 

— 

2 

— 

2 

5t.  Michaels’  R.C.,  Treforest 

165 

76 

89 

— 

— 

— 

— 

— 

— 

— 

— 

— 

rrefforest  County  J unior 

331 

168 

163 

4 

— 

4 

1 

— 

1 

3 

— 

3 

TreSorest  County  Secondary 

335 

147 

188 

6 

3 

3 

3 

2 

1 

3 

1 

2 

lawthom  County  Secondary 

29 

18 

11 

1 

1 

— 

— 

— 

— 

1 

1 

— 

Boed-y-lan  County  Secondary 

5 

3 

2 

Neath  County  Grammar  School  for  Girls  . . 

415 

— 

415 

20 

— 

20 

— 

— 

— 

20 

— 

20 

Neath  County  Grammar  School  for  Boys.  . 

345 

345 

— 

18 

18 

— 

3 

3 

— 

15 

15 

— 

Neath  County  Technical  College  . . 

250 

222 

28 

10 

8 

2 

1 

— 

1 

9 

8 

1 

Zvrrt  Sart  County  Secondary 

194 

91 

103 

4 

3 

i 

1 

1 

— 

3 

2 

1 

Pencaerau  County  Secondarv 

94 

56 

38 

Snoll  County  Secondary 

166 

_ 

85 

81 

3 

1 

2 

3 

1 

2 

Totals 

5,711  2,942 

2,769 

112 

51 

61 

23 

12 

11 

89 

39 

50 

26 


B.C.G.  Vaccination. 

The  scheme  for  vaccinating  school  leavers  with  B.C.G.  has  continued.  It  is  interesting  to  note  that 
the  response  of  parents  remains  almost  constant  from  year  to  year.  Three-quarters  of  parents  give  their 
consent  to  B.C.G.  vaccination  for  their  children.  The  following  table  shows  the  work  done  during  the  year  : — 


Division 

Number  of 
parental 
consents 
requested 

Accepted  B.C.G. 

Mantoux  Test 

Number 

given 

B.C.G. 

Number 

% 

Number 

tested 

Number 

negative 

% 

negative 

Aberdare 

964 

711 

73-76 

664 

553 

83-28 

553 

Caerphilly 

1,144 

844 

73-78 

741 

610 

82-32 

608 

Mid-Glamorgan 

1,351 

1,054 

78-02 

923 

691 

74-86 

689 

Neath  . . 

374 

212 

56-68 

185 

139 

75-14 

138 

Pontypridd 

651 

406 

62-37 

351 

249 

70-94 

248 

Port  Talbot 

795 

689 

86-67 

617 

477 

77-31 

474 

South-East  Glamorgan 

826 

690 

83-54 

612 

502 

82-03 

500 

West  Glamorgan 

511 

330 

64-58 

307 

239 

77-85 

237 

Total 

6,616 

4,936 

74-67 

4,400 

3,460 

78-64 

3,447 

Dr.  Trevor  Thomas  has  introduced  a scheme  in  the  South-East  Glamorgan  Division  whereby  a short 
talk  is  given  to  the  children  in  the  school  by  the  Health  Visitor,  explaining  the  importance  and  value  of 
B.C.G.  vaccination.  He  has  found  that  by  doing  this  the  acceptance  rate  was  improved,  but  still  more 
than  10  per  cent  of  the  parents  refused  to  give  their  consent.  It  is  very  doubtful  whether  any  measures 
would  be  successful  with  this  minority  group. 


Tuberculin  Skin  Testing  of  School  Children. 

Dr.  Trevor  Thomas,  the  Divisional  Medical  Officer  for  South-East  Glamorgan,  reports  as  follows 
regarding  investigations  which  took  place  in  two  schools  following  the  notification  of  two  teachers  as 
suffering  from  pulmonary  tuberculosis  : — 

‘‘Arrangements  were  made  to  carry  out  tuberculin  skin  testing  of  the  children  who  were  in 
daily  contact  with  the  teachers  concerned,  the  Heaf  multi-puncture  method  being  used.  The 
results  were  as  follows — 

School  A.  A total  of  139  children  were  skin  tested  at  this  grammar  school,  25  per  cent  of 
them  being  found  to  be  tuberculin  positive.  This  result  corresponded  approximately  with  the 
result  which  one  would  expect  in  children  of  this  age  group  (aged  13  and  over),  and  indeed  this  was 
sufficient  evidence  to  show  that  there  had  been  no  infection  of  the  school  children  by  the  teacher 
concerned. 

School  B.  All  the  children  in  this  rural  school,  numbering  eighty-one,  were  tuberculin  skin 
tested,  and  all  were  found  to  be  negative,  with  the  exception  of  two  brothers,  who  were  known  to 
have  received  B.C.G. 
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This  100  per  cent  tuberculin  negative  result  is  an  interesting  one,  and  is  evidence  that  at  no 
time  in  their  lives  had  any  of  these  children  been  infected  with  the  germs  of  tuberculosis.  This 
means  that  this  semi-rural  community  is  a pretty  healthy  one  as  far  as  tuberculosis  is  concerned, 
and  also  gives  reassurance  regarding  the  freedom  from  tuberculosis  of  the  school  and  domestic  milk 
supply. 


It  is  worthy  of  mention  that  in  neither  school  was  there  a single  instance  of  a parent  refusing 
written  consent  to  the  skin  testing  procedures  after  the  receipt  of  an  explanatory  letter.” 


(b)  Poliomyelitis. 

During  1957  there  were  sporadic  cases  of  poliomyelitis  in  the  County  of  Glamorgan.  They  were 
made  up  as  follows  : — 


Under  school  age 

..  22 

School  age 

. . 22 

Over  school  age 

12 

Total 

. . 56 

The  scheme  for  vaccination  against  poliomyelitis  was  intensified  and  the  table  below  shows  the 
number  of  persons  who  were  vaccinated  during  the  year  : — 


Poliomyelitis  Vaccination,  1957. 


Division 

Number  received 
two  injections 

Number  received 
only  one  injection 

Aberdare  and  Mountain  Ash 

4,275 

954 

Caerphilly  and  Gelligaer 

4,914 

487 

Mid-Glamorgan 

4,752 

731 

Neath  and  District 

3,657 

499 

Pontypridd  and  Llantrisant  . . 

4,672 

777 

Port  Talbot  and  Glyncorrwg 

3,234 

391 

South-East  Glamorgan 

5,232 

617 

West  Glamorgan 

3,018 

438 

Rhondda 

5,640 

1,159 

Total 

39,394 

6,053 
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(c)  Influenza. 

During  the  early  autumn  of  1957  there  was  a widespread  epidemic  of  influenza  which  was  shown 
to  be  of  the  Asian  type.  Young  people,  particularly  of  the  grammar  and  secondary  modem  school  age, 
were  severely  affected,  and  as  a result  there  was  considerable  absenteeism  in  schools.  The  following  table 
in  relation  to  the  schools  in  the  Pontypridd  and  Llantrisant  Division  gives  an  indication  of  the  absentee 
rate  and  is  fairly  representative  of  the  position  in  the  County  as  a whole 


Type  of 

School 

26th  September, 
1957 

4th  October, 

1957 

11th  October, 
1957 

21st  October, 

1957 

Infants  . . 

29% 

34% 

24% 

8% 

Primary/ J unior  . . 

31% 

30% 

12% 

4% 

Secondary 

51% 

21% 

15% 

6% 

Grammar 

39% 

39% 

5% 

4% 

Totals  . . 

36% 

28% 

13% 

5% 

Fortunately  there  was  not  a further  wave  of  influenza  during  the  following  winter.  The  cases 
themselves  were  generally  of  a mild  nature. 


Health  Visiting. 

It  is  the  policy  in  this  County  for  the  health  visitors  to  perform  work  in  relation  to  the  School  Health 
Service  and  the  Maternity  and  Child  Welfare  Services.  This  has  the  advantage  that  the  nurse,  when  she  sees 
children  in  school,  has  a good  knowledge  of  the  home  background  and  has  frequently  seen  the  child  as  a 
toddler  in  his  home  and  in  the  Infant  Welfare  Clinic. 


Health  Visitors  can  do  much  in  the  way  of  health  education  in  schools,  sometimes  during  school 
medical  inspections  when  they  have  the  opportunity  to  talk  to  parents  and  also  sometimes  in  special  school 
sessions.  In  some  areas  arrangements  are  made  for  health  visitors  to  speak  to  the  older  girls  on  matters 
relating  to  health. 


Mention  has  already  been  made  in  this  report  regarding  the  improved  state  of  cleanliness  of  children 
over  the  years.  Much  of  this  is  due  to  the  endeavours  of  the  health  visitor.  Children  who  are  found  to  be 
dirty  in  school  are  followed  up  in  their  own  homes.  Health  visitors  are  also  of  value  in  providing  home 
reports  on  children  who  attend  the  various  types  of  clinics,  particularly  the  Paediatric  and  Child  Guidance 
Clinics.  In  order  that  health  visitors  are  kept  abreast  with  modern  ideas  a Refresher  Course  is  held  at 
Dyffryn  House  during  Whitsun  Week.  The  theme  of  the  course  in  1957  was  Health  Education  and  the 
following  is  a list  of  the  lectures  : — 


Subject. 

Neo-Natal  Morbidity 

The  Handicapped  and  the  Health  Visitor 
After-Care  of  the  Tuberculous  Patient 
Common  Eye  Defects  in  Children 

Care  of  the  Premature  Baby  in  Domiciliary  Midwifery 
Health  Education- — “Ante-Natal  Classes” 

The  Future  of  Public  Health  Nursing 
Child  Guidance 

Preventive  Aspects  of  Mental  Health 
Toxaemia  of  Pregnancy 


Lecturer. 
Dr.  J.  Jacobs. 

Dr.  W.  E.  Thomas. 
Dr.  S.  H.  Graham. 
Dr.  Gwladys  Evans. 
Miss  B.  Davies. 

Miss  E.  G.  Wright. 
Dr.  R.  T.  Bevan. 

Dr.  J.  P.  Spillane. 
Dr.  T.  J.  Hennelly. 
Dr.  J.  G.  Lawson. 
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School  Dental  Service. 

The  following  is  the  report  of  Mr.  John  Young,  L.D.S.,  R.C.S.,  the  Principal  School  Dental  Officer  : — 

“I  regret  to  have  to  report  that  in  1957  we  had  the  same  staffing  anxieties  that  we  experienced 
during  the  past  six  or  seven  years.  At  some  periods  our  position  seemed  to  become  rather  more 
acute,  but  with  careful  planning  we  have  been  able  to  present  returns,  considering  our  handicaps, 
that  bear  comparison  with  recent  years. 


We  commenced  the  year  1957  with  a dental  staff  of  six  whole-time  officers  and  twenty-two 
part-time  officers.  These  figures  include  the  staff  of  the  Rhondda  Excepted  area.  Unfortunately 
one  member  of  the  whole-time  staff  resigned  in  December  and  we  also  lost  the  services  of  two 
part-time  officers.  These  losses  were,  for  a while,  offset  by  the  appointment  of  a full-time  officer  in 
early  February  who,  unfortunately,  only  stayed  for  five  months.  Two  new  part-time  officers  were 
appointed,  so  at  the  end  of  the  year  our  staff  consisted  of  five  whole-time  officers  and  twenty-two 
part-time  officers. 


The  time  given  to  the  School  Dental  Service  by  the  part-time  staff  amounts  to  the  equivalent 
of  5-03  whole-time  officers  ; this,  with  the  proportion  of  time  devoted  to  this  work  by  the  five 
whole-time  officers,  gives  an  equivalent  of  9-78  whole-time  officers  to  cope  with  the  dental  needs  of  a 
school  population  in  the  neighbourhood  of  130,000.  Our  estimated  establishment  is  thirty-eight 
whole-time  officers. 


Despite  strained  resources,  we  have  been  able  to  maintain  services  as  near  as  possible  upon 
the  lines  established  in  the  past.  It  has  regrettably  meant  curtailments  here  and  there  and  routine 
inspections  have  suffered  considerably,  but  the  incidence  of  casuals  has  not  shown  any  reduction. 
All  of  which  shows  that  it  is  not  easy  to  maintain  scheduled  routine  treatment  as  desired.  We  have 
been  able  to  maintain  periodic  courses  of  dental  treatment  for  pupils  at  the  School  for  the  Blind, 
Bridgend,  and  the  satisfactory  arrangement  we  have  with  Monmouthshire  County  Council  for  the 
treatment  of  pupils  of  our  Residential  School  at  Hendre,  Monmouthshire,  continued  in  1957. 
Again  I wash  to  express  thanks  to  Monmouthshire  County  Council  for  their  kind  and  ready 
co-operation. 

In  spite  of  all  our  difficulties  there  is  some  satisfaction  in  being  able  to  say  that  we  have 
managed  to  conduct  more  or  less  regular  services  at  thirty-seven  centres,  which,  with  the  four  centres 
of  the  Rhondda  Excepted  area,  makes  a total  of  forty-one  for  the  whole  County. 


During  the  year  1957,  23,175  children  were  inspected,  18,690  were  found  to  require  treatment, 
13,179  were  actually  treated,  and  47,493  attendances  were  recorded,  this  last  figure  includes  those 
children  who  attended  for  various  phases  of  orthodontic  treatment.  767  fillings  were  inserted  into 
temporary  teeth  and  11,620  were  inserted  into  permanent  teeth,  giving  a total  of  12,387  fillings.  The 
number  of  temporary  teeth  filled  was  730  and  the  number  of  permanent  teeth  filled  was  10,475,  giving 
a total  of  11,205  teeth  filled.  19,681  temporary  and  8,611  permanent  teeth  were  extracted,  a total 
of  28,292  extractions.  9,977  other  operations  were  recorded.  9,680  administrations  of  nitrous 
oxide  and  oxygen  were  given  for  dental  extractions. 
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Our  Orthodontic  Service  has  expanded  very  much  since  its  introduction  shortly  after  the  war. 
Because  of  this  expansion  and  the  exacting  nature  of  the  work  it  can  take  up  quite  a considerable 
amount  of  dental  officers’  time.  Procedures  may  be  sometimes  quite  simple,  a cure  being  sometimes 
effected  by  judicious  extractions,  sometimes  by  appliances  of  a very  simple  type.  Others  can  be 
very  exacting  and  slow,  even  laborious,  entailing  great  patience  and  perseverence  upon  the  parts 
of  the  patient,  parents,  and  the  operator.  It  is  an  absorbing  science,  in  which  the  good  share  of 
success  achieved  is  not  only  satisfying,  but  stimulating  to  further  efforts.  Of  course  there  are 
sometimes  difficult  and  advanced  cases,  which  we  consider  wiser  to  refer  to  the  care  of  a specialist. 
The  great  problem  is  always  to  gain  the  co-operation  of  patient  and  parents.  For  the  most  part  the 
majority  of  cases  anxious  to  secure  the  desired  improvement  co-operate  wholeheartedly,  but  it  is  a 
matter  of  regret  that  many  who  promise  faithful  co-operation  fail  to  keep  their  promises  and  the 
inevitable  failure  results.  However,  the  cure  of  even  the  simplest  cases  brings  its  reward  in  the 
satisfaction  of  success,  the  gratitude  of  the  patient  and  the  extra  knowledge  and  craftsmanship 
acquired. 


The  table  shows  that  191  orthodontic  new  cases  were  commenced  in  1957,  which  with 
the  224  cases  carried  forward  from  the  previous  year  gives  the  total  of  415  cases  in  course  of 
treatment  during  the  year,  ninety-one  of  which  were  satisfactorily  completed.  The  treatment 
of  fifty-four  was  discontinued  for  a variety  of  reasons,  such  as  non-co-operation,  failure  to  keep 
appointments,  leaving  school,  leaving  for  other  areas,  and  so  on.  303  appliances  were  provided 
during  the  year.  In  some  instances  more  than  one  appliance  is  provided  for  a patient  in  his  course 
of  treatment,  as  sometimes  it  is  necessary  to  produce  the  improvement  by  stages. 


In  1957,  250  pupils  were  provided  with  dentures. 


Our  new  clinic  in  Ystalyfera  was  opened  in  the  autumn  of  1957  and  very  considerably 
improves  our  clinic  services  in  the  Swansea  Valley.  It  is  a well-planned  and  well-equipped  clinic 
and  is  a very  attractive  building,  both  inside  and  outside.  It  has  vastly  increased  our  scope  in 
courses  of  treatment  and  replaces  the  former  clinic  in  the  area  which  was  held  on  school  premises. 
Now  it  is  possible  to  deal  with  anaesthetic  cases  at  Ystalyfera  instead  of  referring  them  to 
Pontardawe  as  hitherto.  We  were  also  able  to  commence  dental  treatment  sessions  at  Cadoxton, 
Barry,  by  the  adaptation  of  our  clinic  there.  This  has  the  effect  of  reducing  the  load  in  Woodlands 
Road  Clinic,  Barry.  It  is  hoped  to  effect  a somewhat  similar  adaptation  at  Trecenydd. 


The  national  shortage  of  dentists  persists  and  it  is  obvious  that  the  deficit  will  not  be  made 
good  for  a number  of  years.  An  optimistic  opinion  made  in  one  quarter  places  it  as  at  least  six  years, 
when  the  number  of  dentists  qualifying  between  now  and  then  will  begin  to  make  an  improvement 
in  the  numerical  strength  of  the  profession.  Be  that  as  it  may,  it  is  feared  that  the  year  1958  will 
see  a number  of  retirements  of  dentists  from  professional  activities  as  the  National  Health  Service 
will  have  been  in  operation  for  ten  years,  making  many  practitioners  eligible  for  pension.  Their 
places  can  only  be  filled  by  the  young  newly  qualified  personnel  attracted  by  the  financial  prospects 
open  to  them,  which  means  that  the  chances  of  obtaining  recruits  to  our  more  poorly  paid  service 
are  poor.  The  decision  to  increase  the  number  of  students  in  the  schools  is  being  acted  upon  and  it 
is  to  be  hoped  that  the  much  needed  new  dental  schools,  including  one  for  Wales,  will  soon  be  in 
actual  construction. 
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Meanwhile  the  need  for  instruction  in  dental  hygiene  goes  on.  It  is  the  known  view  of  the 
Ministry  of  Health  that  health  visitors  could,  and  should,  play  a helpful  part  in  disseminating  dental 
health  propaganda.  The  Dental  Health  Committee,  which  I have  quoted  upon  former  occasions, 
regard  it  as  a first  essential  that  health  visitors  themselves  should  receive  adequate  dental  health 
instruction.  A beginning  is  being  made  early  in  1958.  It  has  been  announced  that  two-day  dental 
health  courses  shall  be  conducted  by  their  officers  with  the  aid  of  dental  surgeons  in  various  parts  of 
the  country7.  These  courses  will  extend  the  dental  health  knowledge  of  health  visitors,  midwives, 
teachers,  wardens  of  children’s  homes,  school  meals  organisers,  and  other  local  authority  employees 
who  are  in  a position  to  pass  on  their  knowledge  to  persons  with  whom  they  come  into  contact, 
especially  children.  The  first  course  is  scheduled  to  take  place  in  Lancashire  in  the  spring  of  1958. 
This  is  an  important  step  and  I think  it  will  be  emphasised  that  its  importance  is  not  stressed  upon 
‘going  to  the  dentist’  so  much  as  the  necessity  for  proper  dental  care  to  slow  down  or  reduce  the 
need  for  ‘going  to  the  dentist,’  at  least  for  the  formerly  painful  visits. 

Dental  research  is  very  active.  Workers  are  busily  engaged  in  investigating  how  the  process 
of  dental  caries  really  works,  others  upon  the  problems  of  why  certain  individuals  should  be  immune 
to  the  ravages  of  dental  disease.  We  all  eagerly  await  the  reports  of  the  various  Fluoridation  of 
Water  Supplies  projects.  Other  research  workers  are  studying  the  possibilities  of  removing  the 
harmful  ferment  qualities  of  sugar,  while  still  retaining  its  sweetening  quality.  Indeed  it  is  reported 
that  several  manufacturing  confectioners  are  already  using  such  preparations  but,  while  the  disease 
is  still  with  us,  we  need  manpower  to  combat  its  ravages.  It  is  a nation-wide  problem.  Indeed, 
it  is  more  than  that.  Reports  from  all  quarters  reveal  to  us  that  our  problem  is  theirs  also  and 
that  the  panacea  is  anxiously  sought  for.  Efforts  to  combat  the  disease  and  repair  its  ravages  are 
not  enough.  The  sought  for  panacea  lies  in  improved  knowledge  and  the  proper  application  of 
that  knowledge.” 
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New  Schools  or  Additions. 


iooIs 


During  the  year  the  County  Architect  completed  the  following  new  schools  or  additions  to  existing 


Betws  Infants  School. 

Graig  Felen  Primary  School. 

Pyle  Primary  School. 

Kenfig  Hill  Secondary  School  (Stage  II). 
Rhiwbina  Infants  School. 

Sandfields  (No.  3)  Tirmorfa  Primary  School. 

Glamorgan  Technical  College 

Abertaf  Secondary 

Colcot  (Barry)  Primary  School 

Dyffryn  Grammar  School 

Gwauncaegurwen  Secondary  School 

Lewis  Boys’  Grammar  School,  Pengam 

Llanhari  Junior  Mixed  Primary  School 

Nantymoel  Secondary  School 

Penclawdd  Secondary  School 

Bedlinog  Secondary  School 

Cymla  Infants 

Pencoed  Junior  School 

Glanymor  Infants  and  Junior  School 

Penarth  Grammar  School 

Gwyndy  Girls’  Secondary  School 

Bridgend  Technical  College 

Neath  Girls’  Grammar  School 

Ystrad  Mynach  Secondary 

Cowbridge  Boys’  Grammar  School 

Glamorgan  School  for  the  Blind 

Blaenhonddan 

Cefn  Cribbwr 

Neath  Abbey 

Pyle 

Clydach 


Extension. 

Handicraft  and  science  room. 

Four  classrooms. 

Conversion  of  shelter  into  classroom/library. 
Two  classrooms. 

Science  laboratory. 

Two  classrooms. 

Needlework. 

Two  classrooms. 

Handicraft  centre. 

Two  classrooms. 

Two  classrooms. 

Five  additional  classrooms. 

Gymnasium. 

Two  classrooms. 

Classroom  and  workshops. 

Craft  room  and  science  laboratory. 

Classroom  and  practical  room. 

Classroom  and  science  room. 

Woodwork  and  domestic  science  centre. 
Extension  to  kitchen. 

Kitchen  and  dining  room  for  200  meals  daily. 
Kitchen  for  130  meals  daily. 

Kitchen  for  175  meals  daily. 

Kitchen  for  300  meals  daily. 


Inspection  of  Children  in  the  Care  of  the  County  Council. 
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5 

59 
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GLAMORGAN  EDUCATION  AUTHORITY— RHONDDA  COMMITTEE  FOR  EDUCATION. 


OBSERVATIONS  OF  THE  DISTRICT  SCHOOL  MEDICAL  OFFICER  ON  THE  SCHOOL 
HEALTH  SERVICES  IN  RHONDDA  (EXCEPTED  DISTRICT)  DURING  1957. 


General. 

At  the  beginning  of  1957  the  medical  establishment  was  constituted  as  follows  : — 

(1)  Dr.  J.  G.  Mason— available  for  eight  sessions  per  week. 

(2)  Dr.  E.  C.  Vincent — available  for  eleven  sessions  per  week. 

(3)  Dr.  A.  R.  Davis — available  for  four  sessions  per  week. 

(4)  Dr.  G.  Packer — available  for  four  sessions  for  refraction  clinics. 

(5)  Dr.  E.  T.  Lloyd — available  for  two  to  three  sessions  for  dental  anaesthetics. 


During  the  year  doctors  (1),  (2),  and  (3)  above  were  available  for  the  total  number  of  sessions  shown 
below  : — 

Dr.  A.  R.  Davis — available  for  173  sessions. 

Dr.  J.  G.  Mason — available  for  165  sessions. 

Dr.  E.  C.  Vincent — available  for  224  sessions. 


These  sessions|were  distributed  over  the  routine  inspection  of  school  children  in  the  statutory  age 
groups  as  shown  in  the  following  table  : — 

TABLE  I. 


Doctors 

No.  of  sessions 

School  leavers 

2nd  age  group 

Entrants 

A.  R.  Davis 

76 

2 

J.  G.  Mason 

37 

42 

58 

E.  C.  Vincent 

59 

66 

70 

All  doctors 

172 

108 

130 

In  addition,  the  three  doctors  were  employed  in  twenty-three,  twenty-eight,  and  twenty-nine  school 
clinic  sessions  respectively. 
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Medical  Inspection. 

The  total  school  population  at  the  end  of  1957  was  19,562.  The  number  of  children  inspected  in 
the  three  statutory  age  groups  was  4,588  and  their  distribution  is  shown  in  the  following  table  : — 


TABLE  II. 

Group 

No. 

Entrants 

563 

Second  age  group 

1,408 

Leavers 

2,617 

Total  . . 

4,588 

In  addition  to  these  children  examined  by  virtue  of  the  statutory  requirement,  2,471  were  examined 
as  “specials.” 


Findings  of  Medical  Inspection. 

Of  the  4,558  children  examined  in  the  three  routine  age  groups  and  as  shown  in  the  following  table, 
99-S  per  cent  enjoyed  a satisfactory  general  condition.  When  compared  with  last  year’s  findings  this 
shows  that  the  number  of  children  in  an  unsatisfactory  general  condition  had  dropped  from  78  to  9 : — 

TABLE  III. 


No.  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

Age  groups  inspected 

No. 

% of 
Col.  (2) 

No. 

% of 

Col.  (2) 

Entrants 

563 

562 

99-8 

1 

0-2 

Second  age  group 

1,408 

1,405 

99-8 

3 

0-2 

Third  age  group 

2,617 

2,612 

99-8 

5 

0-2 

4,588 

4,579 

99-8 

9 

0-2 

It  is  indeed  doubtful  whether  this  decrease  is  indicative  of  anything  other  than  a difference  in  outlook 
of  the  examining  medical  officer. 

Handicapped  Pupils. 

As  a result  of  the  routine  inspection  and  also  from  information  received  from  head  teachers,  certain 
pupils  were  examined  during  the  year  to  ascertain  whether  they  needed  special  educational  treatment.  The 
work  in  connection  with  the  educationally  subnormal  children  continued  to  be  hampered  by  the  fact  that 
only  I was  authorised  to  carry’  out  these  examinations. 
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Treatment — Defective  Vision. 

Defects  of  vision  discovered  during  routine  inspections  were  referred  to  the  Authority’s  refraction 
clinics  where  the  cases  were  seen  by  Dr.  G.  Packer.  During  the  year  she  devoted  168  sessions  to  this  work. 
In  addition  Mr.  R.  E.  Packer  was  available  in  a consultant  capacity  on  certain  Saturday  mornings. 

1,269  children  were  examined  for  refractive  errors  in  the  Authority’s  clinics  and  ten  children  received 
operative  treatment  for  the  correction  of  squint  in  the  Ophthalmic  Department  at  Llwynypia  Hospital. 

Defects  of  the  Ear,  Nose,  and  Throat. 

During  1957  as  a continuing  part  of  a national  survey,  a count  was  made  at  routine  medical 
inspections  of  those  children  who  had  received  operative  treatment  for  diseased  tonsils  and/or  adenoids. 
The  results  are  shown  in  the  following  table  : — 


No.  of 

No. 

Age  group 

Sex 

pupils 

undergone 

% 

inspected 

tonsillectomy 

treated 

Boys 

245 

14 

5-7 

Entrants 

Girls 

318 

15 

4-7 

Boys 

719 

167 

23-2 

Second  age  group 

Girls 

689 

176 

25-5 

Boys 

1,104 

260 

23-6 

Third  age  group 

Girls 

1,513 

380 

25-1 

Total 

4,588 

1,012 

221 

During  1957,  224  children  received  operative  treatment  for  diseased  tonsils  and  adenoids  whilst 
fifty-two  children  underwent  operations  for  other  defects  of  the  throat,  nose,  and  ear. 


Orthopaedic  Treatment. 

For  the  first  part  of  the  year  we  continued  to  have  no  physiotherapist  but  the  orthopaedic 
service  continued  to  function  through  the  good  offices  of  our  Consultant  Orthopaedic  Surgeon 
Mr.  D.  N.  Rocyn  Jones. 

In  July,  1957,  we  were  successful  in  obtaining  the  services  of  Miss  M.  Davey,  who  was  able  to  provide 
the  treatment  recommended  for  those  children  with  orthopaedic  defects.  Miss  Davey  holds  regular 
sessions  at  the  Authority’s  clinics  according  to  the  following  time-table  : — 

Monday  a.m.  J „ . . 

J > Carnegie  Clinic, 

p.m.  J 

Tuesday  a.m.  J _r  . 

> Ynyswen  Clinic, 
p.m.  / 

Wednesday  a.m.  \ Ystrad  ainic 
p.m.  / 

Thursday  a.m.  \ „ 

J > Ferndale  Clinic, 

p.m.  j 

Friday  a.m.  . . Office. 

p.m.  . . Carnegie  Clinic. 

Saturday  a.m.  . . Carnegie  Clinic. 
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At  these  sessions,  classes  of  children  are  seen  with  postural  and  foot  defects  and  in  addition 
physiotherapy  is  provided  for  individual  cases  who  suffer  from  the  more  major  orthopaedic  defects.  In  fact, 
this  service  provided  by  the  Authority  is  responsible  for  after-care  of  the  majority  of  children  with  such 
defects. 


Speech  Therapy. 

The  number  of  children  who  received  speech  therapy  during  1957  was  259.  The  work  of  the  speech 
therapist  continued  to  be  facilitated  by  the  happy  co-operation  and  interest  shown  by  the  teaching  staffs 
of  the  schools  she  has  visited. 


Infectious  Disease. 

The  following  table  shows  the  numbers  of  notifications  of  certain  infective  diseases  which  occurred 
amongst  children  in  the  age  group  0-16  years  during  the  year  : — 


Boys. 

Girls. 

Total. 

Scarlet  Fever 

82 

69 

151 

Poliomyelitis 

9 

2 

11 

Dy sentry  . . 

3 

2 

5 

Measles 

161 

141 

302 

Dental  Treatment. 

The  establishment  of  Dental  Officers  in  the  Division  remained  as  in  1955 — i.e.,  one  whole-time  dental 
officer  and  two  part-time  dental  officers  who  gave  one  session  each  per  week  to  the  Local  Education 
Authority.  705  children  were  inspected  in  the  schools  and  in  addition  2,133  children  were  examined 
as  “specials”.  The  number  treated  at  the  dental  clinics  during  the  year  was  2,401. 


Hospital  Treatment. 

From  reports  on  children  admitted  to  hospital  or  seen  at  Out-Patient  Departments  it  was  found 
that  during  1957,  110  children  were  admitted  for  appendicectomy,  fifteen  for  investigation  of  probable 
epilepsy,  130  for  treatment  for  accidental  injury  and  thirty-one  for  psychological  investigation. 


Conclusion. 

Thus  another  year  passes  in  which  the  routine  inspections  required  by  statute  have  been  undertaken. 
As  stated  in  my  opening  paragraph,  410  sessions  were  devoted  by  School  Medical  Officers  to  this  task. 


As  indicated  by  the  County  Medical  Officer  in  his  1956  Report  and  from  a consideration  of  the 
findings  detailed  in  this  report,  one  cannot  help  but  feel  that  routine  medical  inspection  has  nowadays 
lost  much  of  its  original  value.  At  the  time  of  its  inception  physical  defects  abounded  and  there  was  an 
obvious  need  to  supplement  the  general  medical  services.  However,  nowadays  many  of  the  physical 
defects  present  at  the  early  part  of  this  century — e.g.,  rickets,  etc.,  are  rarely  seen  and  it  is  usual  to  find 
that  manv  of  the  other  defects  found  at  routine  inspections  have  already  been  discovered  by  the  general 
practitioners,  Paediatric  Hospital  Services,  or  at  the  Local  Authority  Infant  Welfare  clinics. 
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However,  in  place  of  these  physical  defects  our  attention  has  now  become  focussed  on  behaviour 
disorders  and  educational  retardation.  The  investigation  of  such  children  involves  a more  detailed  and 
lengthy  procedure  and  requires  very  close  liaison  between  teacher,  pupil,  and  medical  officer.  The  undoubted 
aim  in  this  direction  should  be  the  allocation  of  a school  medical  officer  to  certain  fixed  set  of  schools  so 
that  he  could  endeavour  to  become  an  integral  part  of  the  educational  service.  Such  a scheme  would 
involve  the  termination  of  inspections  by  centrally  prepared  itinerary  and  rely  on  the  individual  doctor 
to  distribute  his  daily  work  as  he  thought  necessary. 

In  addition,  one  feels  that  School  Health  Service  Departments  should  be  able  to  organise  more 
surveys  into  the  characteristics  of  the  whole  or  sample  populations  of  the  children  in  their  area. 

Naturally,  the  above  views,  which  echo  those  of  the  County  Medical  Officer  and  the  Principal 
Medical  Officer  to  the  Ministry  of  Education,  mean  a departure  from  a system  that  has  existed  for  a 
considerable  length  of  time,  but  it  has  become  increasingly  obvious  that  a change  in  our  system  is  needed 
if  the  School  Medical  Service  is  to  provide  as  useful  a function  in  the  future  as  it  has  undoubtedly 
performed  in  the  past. 

R.  B.  MORLEY-DAVIES, 

District  School  Medical  Officer. 
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1957. 

STATISTICAL  APPENDIX. 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 


A. — Periodic  Medical  Inspections. 

Age  Groups  Inspected  and  Number  of  Pupils  examined  in  each  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

intrants 

1,956 

1,805 

1,305 

1,114 

850 

1,325 

1,713 

518 

563 

11,149 

Second  Age  Group 

1,749 

915 

1,215 

855 

90 

820 

1,522 

628 

1,408 

9,202 

-eavers 

887 

1,252 

1,193 

837 

884 

715 

1,159 

803 

2,617 

10,347 

Total 

4,592 

3,972 

3,713 

2,806 

1,824 

2,860 

4,394 

1,949 

4,588 

30,698 

Additional  Periodic  Inspections 

392 

49 

102 

— 

91 

— 

68 

- — 

— 

702 

Grand  Total 

4,984 

4,021 

3,815 

2,806 

1,915 

2,860 

4,462 

1,949 

4,588 

31,400 

B. — Other  Inspections. 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

\"umber  of  Special  Inspections 

707 

862 

552 

806 

1,414 

368 

515 

504 

301 

6,029 

'lumber  of  Reinspections 

1,732 

2,924 

1,433 

544 

639 

2,170 

1,358 

904 

2,170 

13,874 

Total 

2,439 

3,786 

1,985 

1,350 

2,053 

2,538 

1,873 

1,408 

2,471 

19,903 

C.- — Pupils  Found  to  Require  Treatment. 
(i)  For  Defective  Vision  (excluding  Squint)  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Intrants 

6 

89 

15 

30 

15 

83 

23 

15 

7 

283 

Second  Age  Group 

86 

84 

74 

65 

8 

58 

210 

37 

24 

646 

-eavers 

34 

143 

85 

57 

64 

26 

198 

28 

51 

686 

Total 

126 

316 

174 

152 

87 

167 

431 

80 

82 

1,615 

Additional  Periodic  Inspections 

5 

2 

— 

— 

2 

— ■ 

5 

— 

— 

14 

Grand  Total 

131 

318 

174 

152 

89 

167 

436 

80 

82 

1,629 

Information  in  respect  of  the  Glamorgan  Residential  School,  “Hendre”,  has  been  included  with  the 
Caerphilly  Division. 
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Table  I.C. — Pupils  Found  to  Require  Treatment — continued. 
(ii)  For  any  of  the  other  conditions  recorded  in  Table  III  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Entrants 

119 

236 

132 

292 

87 

97 

369 

20 

21 

1,373 

Second  Age  Group 

104 

77 

81 

50 

7 

28 

313 

21 

62 

743 

Leavers 

37 

68 

63 

32 

31 

23 

158 

21 

52 

485 

Total 

260 

381 

276 

374 

125 

148 

840 

62 

135 

2,601 

Additional  Periodic  Inspections 

25 

7 

4 

— 

5 

— 

8 

— 

— 

49 

Grand  Total 

285 

388 

280 

374 

130 

148 

848 

62 

135 

2,650 

(iii)  Total  number  of  individual  pupils  requiring  treatment : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Entrants 

125 

317 

147 

313 

102 

169 

376 

34 

22 

1,605 

Second  Age  Group 

185 

155 

153 

107 

15 

84 

461 

55 

82 

1,297 

Leavers 

69 

209 

144 

86 

95 

46 

315 

49 

98 

1,111 

Total 

379 

681 

444 

506 

212 

299 

1,152 

138 

202 

4,013 

Additional  Periodic  Inspections 

29 

8 

4 

— 

7 

— 

13 

- 

— 

61 

Grand  Total 

408 

689 

448 

506 

219 

299 

1,165 

138 

202 

4,074 

I).  Classification  of  the  Physical  Condition  of  Pupils  Inspected  in  the  Age  Groups  Recorded  in  Table  1a. 
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Table  I.  D. — Classification  of  the  Physical  Condition  of  Pupils  Inspected  in  the  Age  Groups  Recorded  in  Ta.ble  IA — (continued). 
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TABLE  III. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1957. 
(i)  Periodic  Inspections — (Entrants) — Number  of  Defects  requiring  treatment  : — 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

1 

6 

2 

— 

— 

1 

12 

2 

1 

25 

Eyes — ( a ) Vision 

6 

89 

15 

30 

15 

83 

23 

15 

7 

283 

(b)  Squint 

14 

34 

8 

7 

5 

2 

28 

1 

6 

105 

(c)  Other 

5 

1 

1 

2 

6 

— 

7 

— 

— 

22 

Ears — (a)  Hearing 



5 

2 

5 



3 

8 





23 

(b)  Otitis  Media 

1 

3 

3 

1 

— 

— 

5 

— 

— 

13 

(e)  Other 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Nose  and  Throat 

22 

40 

40 

50 

19 

38 

54 

5 

— 

268 

Speech  . . 

8 

13 

17 

25 

1 

6 

36 

1 

3 

110 

Lymphatic  Glands 

1 

2 

1 

18 

1 

2 

10 

1 

— 

36 

Heart  . . 

2 

3 

1 

2 

3 

4 

4 

— 

— 

19 

Lungs  . . 

15 

11 

3 

3 

3 

1 

6 

— 

— 

42 

Developmental — (a)  Hernia  . . 



4 





1 



3 





8 

(6)  Other  . . 

— 

— 

— 

— 

— 

• — 

5 

2 

1 

8 

Orthopaedic — (a)  Posture 

1 

5 

5 







12 

2 



25 

(b)  Feet 

15 

107 

24 

129 

7 

5 

147 

2 

8 

444 

( c ) Other 

32 

44 

32 

106 

26 

34 

80 

— 

2 

356 

Nervous  Svstem — (a)  Epilepsy 

1 







2 



1 





4 

(b)  Other  . . 

2 

— 

2 

— 

10 

— 

2 

— 

— 

16 

Psychological- 

la)  Development 

1 

2 

3 

(b)  Stability 

— 

— 

1 

— 

1 

— 

— 

— 

— 

2 

Abdomen 

2 

— 

1 

— 

— 

1 

1 

— 

— 

5 

Other 

3 

1 

2 

3 

1 

— 

1 

8 

— 

19 

Totals  . . 

131 

368 

161 

383 

102 

180 

445 

39 

28 

1,837 

46 


Table  III. A — [continued)— Periodic  Inspections  (Entrants). 

(ii)  Number  of  Defects  requiring  observation  : — 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total. 

Skin 

29 

84 

64 

32 

15 

56 

32 

26 

13 

351 

Eyes — (a)  Vision 

2 

77 

2 

16 

4 

70 

15 

20 

9 

215 

(f>)  Squint 

34 

49 

8 

13 

8 

15 

16 

19 

16 

178 

(c)  Other 

11 

14 

15 

5 

10 

15 

8 

8 

5 

91 

Ears — (a)  Hearing 

3 

24 

3 

5 

15 

14 

3 

7 

6 

80 

(6)  Otitis  Media 

18 

54 

21 

12 

7 

49 

27 

5 

5 

198 

(c)  Other 

3 

5 

12 

5 

9 

12 

4 

5 

1 

56 

Nose  and  Throat 

122 

298 

241 

235 

174 

272 

126 

117 

87 

1,672 

Speech  . . 

12 

25 

18 

21 

10 

16 

26 

17 

11 

156 

Lymphatic  Glands 

56 

194 

135 

93 

76 

125 

90 

90 

101 

960 

Heart 

23 

131 

120 

73 

16 

102 

101 

25 

33 

624 

Lungs  . . 

70 

257 

101 

77 

70 

75 

69 

40 

21 

780 

Developmental — (a)  Hernia  . . 

9 

15 

5 





11 

4 



3 

47 

(b)  Other 

34 

48 

21 

4 

11 

30 

12 

6 

27 

193 

Orthopaedic — (a)  Posture 

4 

11 

9 

8 



9 

12 

3 

6 

62 

( b ) Feet 

61 

145 

38 

60 

19 

49 

84 

21 

32 

509 

( c ) Other 

68 

66 

147 

63 

66 

131 

67 

23 

39 

670 

Nervous  System — (a)  Epilepsy 

4 

4 

2 

7 

4 

1 

3 

5 

3 

33 

( b ) Other  . . 

7 

12 

10 

3 

3 

6 

5 

— 

4 

50 

Psychological — 

(a)  Development 

2 

8 

10 

7 

5 

6 

7 

2 

3 

50 

(6)  Stability 

1 

9 

2 

7 

4 

4 

4 

— 

— 

31 

Abdomen 

4 

14 

4 

14 

3 

5 

6 

i 

— 

51 

Other 

4 

11 

6 

12 

4 

1 

16 

10 

5 

69 

Totals  . . 

581 

1,555 

994 

772 

533 

1,074 

737 

450 

430 

7,126 

47 


Table  III. A — [continued) — Periodic  Inspections  (Leavers). 
(iii)  Number  of  Defects  requiring  treatment  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

— 

2 

— 

— 

— 

1 

4 

— 

1 

8 

Eyes — (a)  Vision 

34 

143 

85 

57 

64 

26 

198 

28 

51 

686 

( b ) Squint 

— 

— 

— 

3 

— 

— 

6 

— 

6 

15 

(c)  Other 

1 

3 

— 

— 

— 

— 

3 

— 

2 

9 

Ears — (a)  Hearing 



1 

1 

— 





3 



1 

6 

(b)  Otitis  Media 

1 

3 

— 

1 

— 

— 

2 

— 

1 

8 

(e)  Other 

— 

1 

— 

— 

— 

— 

1 

— 

1 

3 

Nose  and  Throat 

2 

5 

12 

6 

6 

7 

16 

4 

7 

65 

Speech  . . 

— 

1 

3 

1 

— 

1 

2 

1 

5 

14 

Lymphatic  Glands 

— 

— 

— 

1 

— 

— 

5 

— 

3 

9 

Heart  . . 

— 

— 

6 

— 

— 

— 

5 

— 

2 

13 

Lungs  . . 

2 

4 

2 

3 

— 

1 

7 

— 

10 

29 

Developmental — (a)  Hernia  . . 

1 

1 

1 



1 



2 



1 

7 

(6)  Other  . . 

1 

2 

— 

— 

— 

— 

— 

— 

3 

6 

Orthopaedic — (a)  Posture 

8 

11 

5 

2 

5 

1 

39 

3 

6 

80 

( b ) Feet 

9 

35 

11 

9 

15 

3 

47 

10 

5 

144 

(e)  Other 

10 

5 

28 

4 

3 

5 

11 

2 

11 

79 

Nervous  System — (a)  Epilepsy 



— 



— 





3 



3 

6 

(b)  Other  . . 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

Psychological — 

(a)  Development  . . 

1 

1 

1 

2 

5 

(b)  Stability 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Abdomen 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other 

1 

1 

2 

— 

— 

3 

2 

2 

i 

12 

Totals  . . 

71 

218 

156 

87 

95 

49 

359 

50 

122 

1,207 

48 


Table  III. A — ( continued ) — Periodic  Inspections  (Leavers). 
(iv)  Number  of  Defects  requiring  observation  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

8 

28 

25 

5 

3 

15 

24 

13 

20 

141 

Eves — (a)  Vision 

19 

56 



4 

5 

79 

13 

9 

65 

250 

( b ) Squint 

5 

4 

1 

— 

— 

6 

4 

— 

16 

36 

(c)  Other 

— 

7 

2 

2 

— ■ 

6 

3 

2 

15 

37 

Ears — (a)  Hearing 

2 

20 

3 



12 

11 

1 

6 

12 

67 

( b ) Otitis  Media 

15 

16 

14 

3 

7 

13 

5 

4 

24 

101 

(e)  Other 

4 

6 

8 

1 

5 

6 

2 

3 

4 

39 

Nose  and  Throat 

18 

33 

61 

21 

31 

39 

57 

15 

73 

348 

Speech  . . 

2 

3 

4 

3 

— 

3 

2 

1 

12 

30 

Lymphatic  Glands 

5 

29 

24 

19 

3 

26 

20 

5 

68 

199 

Heart 

8 

50 

55 

12 

3 

28 

31 

17 

71 

275 

Lungs  . . 

31 

56 

27 

36 

12 

17 

38 

15 

26 

258 

Developmental — (a)  Hernia  . . 



2 

2 



— 

— 

— 

— 

7 

11 

( b ) Other 

3 

1 

3 

2 

3 

2 

2 

1 

15 

32 

Orthopaedic — (a)  Posture 

2 

11 

19 



2 

6 

10 

6 

15 

71 

(b)  Feet 

4 

44 

20 

5 

10 

11 

22 

4 

43 

163 

(c)  Other 

10 

25 

29 

15 

9 

27 

14 

7 

49 

185 

Nervous  System — (a)  Epilepsy 

1 

1 



2 

2 

1 

— 

1 

5 

13 

(b)  Other  . . 

5 

10 

— 

1 

1 

1 

4 

— 

3 

25 

Psychological — 

(a)  Development 

3 

5 

2 

1 

1 

1 

2 

2 

2 

19 

(b)  Stability 

2 

1 

— 

■ — 

1 

— 

1 

— 

4 

9 

Abdomen 

— 

2 

— 

1 

1 

— 

— 

— 

— 

4 

Other 

— 

16 

7 

2 

5 

3 

2 

2 

17 

54 

Totals  . . 

147 

426 

306 

135 

116 

301 

257 

113 

566 

2,367 

49 


Table  III.A — ( continued )• — Periodic  Inspections  (All  Age  Groups). 

(v)  Number  of  Defects  requiring  treatment  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

4 

11 

4 

— 

— 

3 

32 

2 

2 

58 

Eves — (a)  Vision 

131 

318 

174 

152 

89 

167 

436 

80 

82 

1,629 

(b)  Squint 

27 

36 

9 

13 

5 

2 

50 

1 

16 

159 

(c)  Other 

10 

5 

1 

2 

7 

— 

13 

— 

2 

40 

Ears — (a)  Hearing 

5 

6 

5 

5 



4 

14 

2 

1 

42 

(£>)  Otitis  Media 

7 

8 

8 

2 

— 

— 

11 

— 

1 

37 

(e)  Other 

— 

1 

— 

— 

1 

— 

2 

— 

1 

5 

Nose  and  Throat 

51 

54 

75 

64 

27 

55 

81 

9 

7 

423 

Speech  . . 

14 

17 

28 

32 

2 

8 

62 

6 

8 

177 

Lymphatic  Glands 

4 

4 

2 

19 

1 

2 

20 

1 

3 

56 

Heart  . . 

5 

4 

8 

3 

3 

5 

12 

— 

2 

42 

Lungs  . . 

27 

16 

9 

9 

3 

3 

22 

— 

10 

99 

Developmental — (a)  Hernia  . . 

1 

5 

2 



2 



8 



1 

19 

(6)  Other 

11 

8 

1 

— 

1 

— 

12 

4 

26 

63 

Orthopaedic — (a)  Posture 

12 

24 

14 

3 

5 

5 

84 

6 

6 

159 

(b)  Feet 

44 

183 

46 

161 

26 

12 

312 

18 

29 

831 

(c)  Other 

62 

65 

75 

117 

29 

43 

150 

5 

20 

566 

Nervous  System — (a)  Epilepsy 

1 



1 

1 

2 



5 



3 

13 

(b)  Other  . . 

4 

— 

4 

— 

12 

— 

3 

— 

— 

23 

Psychological — - 

(a)  Development 

3 

2 

1 

4 

2 

2 

4 

18 

(b)  Stability 

— - 

1 

1 

— 

1 

— ■ 

2 

— • 

1 

6 

Abdomen 

2 

■ - 

1 

— 

— 

1 

1 

1 

— 

6 

Other 

6 

2 

10 

3 

1 

3 

4 

12 

1 

42 

Totals  . . 

431 

770 

479 

590 

217 

315 

1,338 

147 

226 

4,513 

50 


Table  III. A — ( continued ) — Periodic  Inspection  (All  Age  Groups). 

(vi)  Number  of  Defects  requiring  observation  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

53 

137 

121 

51 

18 

89 

80 

55 

103 

707 

Eyes — (a)  Vision 

45 

176 

4 

36 

11 

239 

78 

41 

194 

824 

(b)  Squint 

71 

69 

9 

21 

9 

34 

27 

25 

50 

315 

(c)  Other 

25 

27 

18 

11 

10 

21 

19 

21 

40 

192 

Ears— (a)  Hearing 

10 

56 

17 

12 

34 

34 

7 

21 

41 

232 

(b)  Otitis  Media 

41 

86 

52 

24 

15 

85 

40 

9 

37 

389 

(c)  Other 

12 

13 

33 

6 

14 

19 

10 

8 

5 

120 

Nose  and  Throat 

232 

395 

391 

344 

231 

388 

243 

152 

308 

2,684 

Speech  . . 

22 

38 

28 

29 

13 

28 

40 

21 

75 

294 

Lymphatic  Glands 

93 

286 

229 

158 

85 

182 

157 

112 

318 

1,620 

Heart 

59 

219 

253 

106 

21 

179 

193 

54 

166 

1,250 

Lungs  . . 

152 

378 

169 

161 

92 

117 

154 

67 

71 

1,361 

Developmental — (a)  Hernia  . . 

13 

22 

9 





12 

8 



10 

74 

(i b ) Other  . . 

66 

68 

45 

9 

15 

36 

19 

8 

84 

350 

Orthopaedic- — (a)  Posture 

14 

37 

48 

13 

2 

21 

40 

13 

46 

234 

( b ) Feet 

101 

242 

99 

79 

30 

72 

145 

26 

100 

894 

(c)  Other 

139 

127 

263 

84 

82 

199 

101 

41 

155 

1,191 

Nervous  System — (a)  Epilepsy 

14 

9 

4 

13 

7 

4 

6 

6 

14 

77 

(b)  Other  . . 

19 

32 

14 

6 

7 

11 

15 

— 

16 

120 

Psychological — 

(a)  Development 

8 

22 

15 

16 

7 

13 

17 

8 

20 

126 

( b ) Stability 

6 

18 

6 

13 

5 

8 

10 

— 

4 

70 

Abdomen 

5 

18 

6 

19 

4 

8 

7 

1 

— 

68 

Other 

5 

39 

14 

26 

11 

9 

23 

16 

24 

167 

Totals  . . 

1,205 

2,514 

1,847 

1,237 

723 

1,808 

1,439 

705 

1,881 

13,359 

51 


Table  III.B. 

(i)  Special  Inspections^-Number  of  Defects  requiring  treatment  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

6 

8 

— 

1 

2 

— 

6 

2 

3 

28 

Eyes — [a)  Vision 

21 

34 

15 

18 

24 

4 

20 

24 

7 

167 

( b ) Squint 

4 

9 

— 

— 

1 

1 

3 

1 

— 

19 

(e)  Other 

3 

2 

— 

1 

3 

— 

3 

— 

— 

12 

Ears — («)  Hearing 

5 

9 

8 

8 

7 

4 

11 

3 

4 

59 

(6)  Otitis  Media 

3 

4 

1 

1 

2 

2 

1 

— 

— 

14 

(c)  Other 

2 

15 

1 

3 

4 

— 

5 

— ■ 

3 

33 

Nose  and  Throat 

39 

101 

51 

62 

96 

31 

32 

49 

19 

480 

Speech  . . 

3 

10 

8 

21 

16 

1 

8 

11 

— 

78 

Lymphatic  Glands 

1 

— 

— 

7 

11 

— 

3 

— 

— 

22 

Heart  . . 

2 

1 

7 

1 

6 

— 

10 

2 

7 

36 

Lungs  . . 

35 

25 

6 

16 

15 

2 

24 

4 

4 

131 

Developmental — (a)  Hernia  . . 

1 

1 

3 

— 

2 

— 

1 

— 



8 

( b ) Other 

7 

6 

— 

2 

— 

— 

2 

6 

— 

23 

Orthopaedic — (a)  Posture 

3 

18 

— 

1 

5 

— 

3 

— 

3 

33 

(6)  Feet 

2 

22 

— 

26 

6 

2 

18 

— 

12 

88 

(c)  Other 

14 

17 

24 

13 

8 

1 

33 

10 

2 

122 

Nervous  System — (a)  Epilepsy 

4 

8 

10 

— 

— 

— 

8 

1 



31 

\b)  Other  . . 

5 

— 

1 

1 

13 

1 

1 

1 

— 

23 

Psychological — - 

(a)  Development 

24 

102 

96 

3 

15 

77 

31 

1 

349 

(b)  Stability 

5 

5 

5 

2 

1 

— 

9 

11 

— 

38 

Abdomen 

4 

2 

— 

3 

2 

— 

1 

2 

— 

14 

Other 

5 

7 

3 

2 

5 

— 

6 

12 

— 

40 

Totals  . . 

198 

406 

239 

192 

244 

49 

285 

170 

65 

1,848 

52 


Table  III.B. — Special  Inspections — [continued). 


fii)  Number  of  Defects  requiring  observation  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

9 

14 

16 

8 

5 

8 

1 

5 

9 

75 

Eyes — (a)  Vision 

2 

7 

— 

6 

21 

20 

3 

5 

1 

65 

(b)  Squint 

7 

1 

1 

— 

1 

3 

— 

1 

2 

16 

(c)  Other 

1 

7 

1 

7 

3 

2 

— 

5 

3 

29 

Ears — (a)  Hearing 

— 

5 

4 

6 

50 

44 

3 

8 

9 

129 

(b)  Otitis  Media 

7 

1 

3 

3 

12 

9 

3 

1 

1 

40 

(c)  Other 

8 

11 

8 

16 

22 

8 

2 

5 

3 

83 

Nose  and  Throat 

73 

98 

61 

163 

342 

58 

27 

71 

21 

914 

Speech  . . 

5 

10 

13 

14 

32 

4 

2 

6 

1 

87 

Lymphatic  Glands 

19 

33 

19 

32 

86 

8 

5 

23 

9 

234 

Heart 

19 

37 

15 

48 

63 

29 

37 

14 

54 

316 

Lungs  . . 

55 

90 

28 

153 

119 

54 

5 

50 

32 

586 

Developmental — (a)  Hernia  . . 

3 

2 

4 

— 

3 

3 

— 

2 

2 

19 

(. b ) Other  . . 

6 

13 

3 

4 

16 

8 

1 

14 

14 

79 

Orthopaedic — (a)  Posture 

2 

7 

6 

1 

7 

2 

3 

2 

6 

36 

(b)  Feet 

9 

4 

7 

2 

18 

6 

2 

— 

29 

77 

(i c ) Other 

16 

7 

33 

16 

38 

16 

4 

26 

29 

185 

Nervous  System — (a)  Epilepsy 

9 



4 

4 

8 

3 

— 

3 

14 

45 

(b)  Other  . . 

10 

9 

2 

2 

53 

4 

2 

8 

17 

107 

Psychological — 

(a)  Development 

21 

20 

5 

5 

39 

8 

13 

33 

21 

165 

(b)  Stability 

3 

12 

5 

3 

16 

6 

6 

1 

4 

56 

Abdomen 

1 

16 

— 

14 

19 

4 

— 

4 

8 

66 

Other 

4 

22 

1 

19 

16 

2 

5 

10 

2 

81 

Totals  . . 

289 

426 

239 

526 

989 

309 

124 

297 

291 

3,490 

53 


TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

(INCLUDING  SPECIAL  SCHOOLS). 


Group  1.  A. — Eye  Diseases,  Defective  Vision  and  Squint. 


Disease  or  Defect 

Number  of  cases  known  to  have  been  dealt  with  by 

the  Authority 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

External  and  other,  excluding 

errors  of  refraction  and  squint 

26 

— 

— 

120 

— 

— 

25 

— 

— 

171 

Errors  of  refraction  (including 

squint) 

1,461 

832 

1,277 

561 

832 

953 

638 

1,159 

1,269 

8,982 

Total 

1,487 

832 

1,277 

681 

832 

953 

663 

1 159 

1,269 

9,153 

Number  of  pupils  for  whom 

spectacles  were 

Prescribed 

1,066 

261 

322 

347 

438 

303 

318 

445 

668 

4,168 

Group  1. 

B. — Eye  Diseases,  Defective  Vision 

and  Squint. 

Number  of  cases  known  to  have  been  dealt  with  otherwise  than  by  the  Authority 

Disease  or  Defect 

Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

External  and  other,  excluding 

errors  of  refraction  and  squint 

2 

7 

— 

— 

— 

— 

2 

3 

— 

14 

Errors  of  refraction  (including 

squint) 

3 

22 

17 

10 

25 

30 

6 

5 

6 

124 

Total 

5 

29 

17 

10 

25 

30 

8 

8 

6 

138 

Number  of  pupils  for  whom 

spectacles  were 

Prescribed 

— 

19 

— 

10 

— 

— 

2 

— 

6 

37 

56 


TABLE  IV — continued. 


Treatment  Table — continued. 


Group  5.  Child  Guidance  Treatment. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  of  pupils  treated  at  Child 
Guidance  Clinics  under 
arrangements  made  by  the 
Authority 

4 

8 

30 

22 

7 

3 

7 

7 

20 

108 

Group  6.  Speech  Therapy. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  of  pupils  treated  by  Speech 
Therapists  under  arrange- 
ments made  by  the 

Authority 

144 

79 

144 

54 

67 

79 

136 

75 

259 

1,037 

57 


TABLE  IV — continued. 
Treatment  Table — continued. 
Group  7.  Other  Treatment  Given. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(a)  Number  of  cases  of  miscel- 
laneous minor  ailments 
treated  by  the  Authority 

233 

439 

16 

251 

939 

(b)  Pupils  who  received  con- 
valescent treatment 
under  School  Health 
Service  arrangements  . . 

(c)  Pupils  who  have  received 
B.C.G.  vaccination 

553 

608 

689 

138 

248 

474 

500 

237 

— 

3,447 

(d)  Other  than  (a),  (b),  and  (c) 
above — 

(i)  Infective  and  Parasitic 
Diseases 

1 

2 

26 

29 

(ii)  Allergic  Endocrine  System 
Metabolic  and  Nutri- 
tional Diseases 

1 

5 

3 

9 

(iii)  Diseases  of  the  Nervous 
System  and  Sense 
Organs 

23 

1 

17 

52 

93 

(iv)  Diseases  of  the  Circula- 
tory System  . . 

7 

— 

— 

— 

3 

— 

— 

— 

53 

63 

(v)  Diseases  of  the  Respira- 
tory System  . . 

13 

— 

— 

7 

45 

— 

— 

— 

77 

142 

(vi)  Diseases  of  the  Digestive 
System 

11 

— 

— 

1 

8 

— 

— 

— 

157 

177 

(vii)  Diseases  of  the  Genito- 
urinary System 

3 

— 

— 

1 

21 

— 

— 

— 

68 

93 

(viii)  Accidents  and  Injuries.  . 

30 

— 

— 

— 

50 

— 

— 

— 

130 

210 

(ix)  Neoplasms 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

58 


TABLE  V. 


Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(1)  No.  of  pupils  inspected  by 
the  Authority’s  Dental 
Officers — • 

(a)  At  periodic  inspec- 

576 

3,611 

1,056 

2,207 

4,350 

705 

12,505 

tions 

(b)  As  specials  . . 

1,862 

1,327 

1,505 

155 

1,097 

990 

1,155 

446 

2,133 

10,670 

Total  (1) 

1,862 

1,327 

2,081 

3,766 

2,153 

990 

3,362 

4,796 

2,838 

23,175 

(2)  No.  found  to  require  treat- 
ment 

1,844 

1,187 

1,914 

2,518 

1,097 

976 

2,456 

3,977 

2,721 

18,690 

(3)  No.  offered  treatment 

1,814 

1,498 

2,601 

2,509 

1,081 

964 

2,383 

3,977 

2,452 

19,279 

(4)  No.  actually  Ireated 

1,228 

1,540 

1,815 

1,752 

1,069 

753 

916 

1,705 

2,401 

13,179 

(5)  No.  of  attendances  made 
by  pupils  for  treatment, 
including  those  recorded 
under  heading  11  ( h ) . . 

5,238 

5,895 

6,312 

7,685 

3,163 

4,699 

3,689 

6,915 

3,897 

47,493 

(6)  Half-days  devoted  to — 

Periodic  (school)  inspec- 
tion 

7 

38 

6 

20 

53 

11 

135 

Treatment 

483 

485 

766 

951 

441 

620 

447 

728 

432 

5,353 

Total  (6) 

483 

485 

773 

989 

447 

620 

467 

781 

443 

5,488 

(7)  Filling — 

Permanent  teeth 

633 

1,067 

1,279 

2,470 

1,278 

1,236 

1,043 

1,961 

653 

11,620 

Temporary  teeth 

13 

66 

98 

221 

51 

92 

72 

154 

— 

767 

Total  (7) 

646 

1,133 

1,377 

2,691 

1,329 

1,328 

1,115 

2,115 

653 

12,387 

(8)  No.  of  teeth  filled — 
Permanent 

580 

1,012 

1,183 

2,249 

1,143 

1,231 

930 

1,819 

328 

10,475 

Temporary 

13 

63 

87 

211 

50 

92 

66 

148 

— 

730 

Total  (8) 

593 

1,075 

1,270 

2,460 

1,193 

1,323 

996 

1,967 

328 

11,205 

(9)  Extractions — 

Permanent  teeth 

843 

973 

1,185 

1,210 

846 

682 

821 

836 

1,215 

8,611 

Temporary  teeth 

1,869 

2,211 

2,805 

2,817 

1,285 

1,794 

1,572 

2,092 

3,236 

19,681 

Total  (9) 

2,712 

3,184 

3,990 

4,027 

2,131 

2,476 

2,393 

2,928 

4,451 

28,292 

(10)  Administrations  of  general 
anaesthetics  for  extractions 

312 

1,505 

1,202 

1,265 

622 

595 

879 

959 

2,341 

9,680 

59 


TABLE  V — continued. 

Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority — {continued). 


Analysis  of  Work 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(11)  Orthodontics — 

(a)  Cases  commenced 

during  the  year 

4 

6 

38 

69 

6 

14 

23 

12 

19 

191 

(b)  Cases  carried  forward 
from  previous  year.  . 

6 

4 

44 

47 

19 

24 

33 

28 

19 

224 

(c)  Cases  completed 
during  the  year 

1 

1 

31 

31 

15 

6 

1 

4 

1 

91 

(d)  Cases  discontinued 

during  the  year 

— 

3 

14 

5 

— 

7 

8 

12 

5 

54 

(e)  Pupils  treated  with 
appliances 

10 

4 

82 

66 

14 

38 

56 

25 

11 

306 

(/)  Removable  appli- 

ances fitted  . . 

9 

4 

36 

35 

13 

14 

28 

25 

9 

173 

(g)  Fixed  appliances 

fitted 

1 

— 

7 

31 

1 

— 

6 

— 

— 

46 

(h)  Total  attendances  . . 

52 

69 

384 

600 

59 

192 

253 

126 

137 

1,872 

(12)  Number  of  Pupils  supplied 
with  dentures 

23 

17 

53 

30 

17 

35 

20 

43 

12 

250 

(13)  Other  operations — 

Permanent  teeth 

1,048 

38 

1,685 

2,979 

658 

688 

331 

668 

575 

8,670 

Temporary  teeth 

203 

1 

127 

162 

2 

2 

156 

391 

263 

1,307 

Total(13) 

1,251 

39 

1,812 

3,141 

660 

690 

487 

1,059 

838 

9,977 

60 


TABLE  VI. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
APPROVED  UNDER  SECTION  9(5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING 

IN  BOARDING  HOMES. 


A.— Number  of  Handicapped  Pupils  Newly  Placed  in  Special  Schools  or  Boarding  Homes 

DURING  THE  YEAR 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

1 

1 

— 

— 

— 

— 

1 

3 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

C. 

Deaf 

— 

1 

2 

— 

— 

1 

— 

— 

4 

D. 

Partially  Deaf 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

E. 

Delicate 

1 

2 

— 

— 

2 

— 

— 

— 

— 

5 

F. 

Educationally  Sub-normal 

9 

3 

1 

1 

1 

— 

11 

5 

3 

34 

G. 

Epileptic  . . 

1 

— 

1 

1 

— 

— 

— 

— 

— 

3 

H. 

Maladjusted 

— . 

— 

— 

2 

— 

1 

1 

1 

2 

7 

I. 

Physically  Handicapped 

— 

2 

— 

— 

2 

— 

1 

1 

1 

7 

Total 

11 

8 

5 

5 

6 

2 

14 

8 

8 

67 

B. — Number  of  Handicapped  Pupils  Newly  Assessed  as  Needing  Special  Educational  Treatment 

at  Special  Schools  or  in  Boarding  Homes. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind 

— 

— 

1 

1 

— 

— 

— 

— 

— 

2 

B. 

Partially  Sighted  . . 

— 

— 

1 

— 

— 

— 

— 

1 

1 

3 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

1 

1 

— 

1 

3 

E. 

Delicate 

2 

1 

4 

— 

2 

— 

— 

— 

— 

9 

F. 

Educationally  Sub-normal 

7 

32 

41 

6 

5 

2 

17 

10 

4 

124 

G. 

Epileptic  . . 

1 

— 

1 

— 

— 

— 

— 

— 

— 

2 

H. 

Maladjusted 

1 

2 

2 

2 

— 

2 

1 

— 

3 

13 

I. 

Physically  Handicapped 

2 

1 

4 

— 

1 

1 

— 

2 

1 

12 

Total 

13 

36 

54 

9 

8 

6 

19 

13 

10 

168 

61 


TABLE  VI. — ( continued .) 

C. — (i)  (a)  Number  of  Handicapped  Pupils  on  the  Registers  of  Special  Schools  as  Day  Pupils  on 

31st  January,  1958. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A.  Blind  

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

B.  Partially  Sighted . . 

C Deaf 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

D.  Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E.  Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F.  Educationally  Sub-normal 

65 

— 

— 

— 

— 

— 

32 

— 

— 

97 

G.  Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H.  Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I.  Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

65 

— 

2 

— 

— 

— 

32 

— 

— 

99 

C. — (i)  ( b ) Number  of  Handicapped  Pupils  on  the  Registers  of  Special  Schools  as  Boarding  Pupils 

on  31st  January,  1958. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

1 

1 

5 

3 

3 

2 

5 

1 

7 

28 

B. 

Partially  Sighted . . 

— 

4 

3 

— 

1 

2 

5 

4 

3 

22 

C. 

Deaf 

3 

8 

5 

9 

3 

8 

4 

6 

6 

52 

D. 

Partially  Deaf 

— 

3 

1 

1 

3 

— 

1 

— 

— 

9 

E. 

Delicate 

4 

2 

— 

1 

2 

1 

— 

— 

— 

10 

F. 

Educationally  Sub-normal 

3 

19 

19 

7 

7 

5 

5 

10 

4 

79 

G. 

Epileptic  . . 

2 

— 

3 

2 

1 

1 

— 

— 

— 

9 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Physically  Handicapped 

— 

7 

2 

2 

4 

2 

2 

1 

11 

31 

T otal 

13 

44 

38 

25 

24 

21 

22 

22 

31 

240 

62 


TABLE  VI — ( continued ). 

C. — (ii)  Number  of  Handicapped  Pupils  who  were  on  the  Registers  of  Independent  Schools 
Under  Arrangements  Made  by  the  Authority  on  the  31st  January,  1958. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 







B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

1 

3 

— 

— 

— 

1 

— 

— 

— 

5 

D. 

Partially  Deaf 

1 

— 

— 

— 

— 

1 

— 

— 

1 

3 

E. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

I. 

Physically  Handicapped 

1 

— 

1 

— 

1 

— 

1 

— 

2 

6 

Total 

3 

3 

I 

— 

1 

2 

2 

— 

3 

15 

C. — (iii)  Number  of  Handicapped  Pupils  Boarded  in  Homes  on  the  31st  January,  1958. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

4 

1 

1 

3 

— 

— 

— 

2 

3 

14 

I. 

Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

4 

1 

1 

3 

— 

— 

— 

2 

3 

14 

63 


TABLE  VI — ( continued ). 

D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56 

of  the  Education  Act,  1944. 

(i)  In  Hospitals. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

— 

— 

— ' 

— 

— 

— 

— 

— 

— 

— 

D. — Number  of  Handicapped  Pupils  being  Educated  Under  arrangements  made  under  Section  56 

of  the  Education  Act,  1944. 

(ii)  In  Other  Groups  (e.g.,  Units  for  Spastics,  Convalescent  Homes). 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

C. 

D. 

Partially  Sighted 

Deaf 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Physically  Handicapped 

— 

— 

— 

2 

— 

1 

— 

— 

— 

3 

Total 

— 

— 

— 

3 

— 

1 

— 

— 

— 

4 

64 


TABLE  VI. — ( continued .) 

D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56 

of  the  Education  Act,  1944. 

fiii)  Tuition  at  Home. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

■ — 

. — ■ 

— 

— 

! 

— 

— 

— 

— 

B. 

Partially  Sighted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate 

— 

— 

— 

— 

— 

1 

- 

— 

1 

2 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

I. 

Physically  Handicapped 

2 

3 

8 

7 

6 

4 

7 

4 

6 

47 

Total 

2 

3 

8 

7 

6 

5 

7 

4 

7 

49 

TABLE  VI — ( continued ). 


E. — •Number  of  Handicapped  Pupils  Requiring  Places  in  Special  Schools  (including  any  such 
Unplaced  Children  who  are  temporarily  receiving  Home  Tuition). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

1 

1 

— 

1 

— 

— 

— 

3 

B. 

Partially  Sighted  . . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

C. 

Deaf 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

D. 

Partially  Deaf 

- 

- 

1 

— 

1 

2 

— 

— 

1 

5 

E. 

Delicate 

1 

— 

5 

— 

— 

— 

— 

1 

1 

8 

F. 

Educationally  Sub-normal 

16 

92 

76 

16 

8 

8 

11 

27 

11 

265 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

H. 

Maladjusted 

1 

1 

3 

1 

. — 

2 

— 

— 

1 

9 

I. 

Physically  Handicapped 

3 

3 

9 

3 

5 

2 

3 

4 

2 

34 

Total 

21 

97 

96 

21 

14 

15 

14 

33 

16 

327 

Type  of  Clinic  and  Days  held 
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